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ISOPRENALINE-BOOTS 


For the treatment of Bronchial Asthma 
Isoprenaline possesses the inhibi- Supplied as a 1 per cent. solu- 
tory action of Adrenaline, but is 








tion for inhalation in bottles of 


free from its excitant effect. It . 
, RD 10 c.c. and as tablets of 0°2G. 
produces greater relaxation of . 


smooth muscle and is fully effec- for sublingual administration in 
tive by the oral route. bottles of 25 and 100. 


Literature and further information from 


BOOTS PURE DRUG CO. (INDIA) LTD... BOMBAY. 
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is a suitable preparation for the restoration and 
‘P L A ~ M 0) ~ A N’ maintenance of the circulatory blood volume. 
al It is free from many of the disadvantages of 


" patyvindipyregliiiens solution other infusion fluids such as saline and dextrose- 
saline. 


Molecular weights of the chosen fraction of 

polyvinylpyrrolidone vary between 30,000 and 

60,000 as compared with a figure of 69,000 for 

serum albumin, and a 3-5 per cent. solution 

shows variations in colloids! osmostic pressure 

ranging between 0-033 and 0-040 atmospheres. 

The viscosity of such a solution is of the same 

order as that of blood and about twice that of 

*PLASMOSAN © is supplied in stondord trons{us.on water. 

botties of S40 cc in cartons of 4 Polyvinylpyrrolidone does not readily escape 
through the vessel wall, and is excreted at a 


rate comparable with the regeneration of the 
@® plasma proteins. 
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LEA 


Sulfadiazine remains a sulfonamide of 


uncomplicated cases of genitourinary i 

gonorrhea, with relatively little danger of p 

resistance of the organism. In chronic resistant urinary infection, particularly in the 
presence of obstructive lesions, it will usually be found necessary to associate with 
sulfadiazine some antibiotic such as aureomycin. While control of the infection may 
thus be obtained, it is essential for permanent cure that a free flow of urine be 
assured. In many cases, surgery for the relief of obstruction will prove to be necessary. 


Tablets: Bottles of 1,000, 0.5 Gm. (7.7 grains.) 


LEDERLE LABORATORIES (INDIA) LTD. 
P. O. B. 1994, BOMBAY, 1 
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in Urinary Infections 


SULFADIAZINE 


Sulfadiazine remains a sulfonamide of choice in the initial therapy of many acute 


uncomplicated cases of genitourinary infection. It has been found effective against 
gonorrhea, with relatively little danger of producing an appreciable increase in the 
resistance of the organism. In chronic resistant urinary infection, particularly in the 
presence of obstructive lesions, it will usually be found necessary to associate with 
sulfadiazine some antibiotic such as aureomycin. While control of the infection may 
thus be obtained, it is essential for permanent cure that a free flow of urine be 
assured. In many cases, surgery for the relief of obstruction will prove to be necessary. 


Tablets: Bottles of 1,000, 0.5 Gm. (7.7 grains.) 


LEDERLE LABORATORIES (INDIA) LTD. 
P. O. B. 1994, BOMBAY, 1 
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Sick People... 


need 
nutritional 


support 


Sick people, particularly the chronically 
ill, need nutritional support to meet in- 
creased nutritional requirements 


Whether vitamin deficiencies be acute 
or chronic, mild or severe 


When you want truly therapeutic dos. 
ages of all vitamins indicated in mixed 
vitamin therapy... 


THERAGRAN 


Therppeutic Formula Vitamin Copsules Squil 


Each Theragran Capsule contains: 


Vitamin A 
(synthetic). .....25,000 U_P.S. Unis 
Vicamin D,....... 1,000 U.P.S. Units 




















Thiamine Hydrochloride.... 10 me 
Riboflavin 

Niacinamide.....+e» qeeesses 
Ascorbic Acid 


Bottles of 15 capsules. 
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PAVACOL—WB 
the ethical Cough Syrup 


(not advertised in the lay press) 


This combination of Papaverine hydrochloride and Codeine 
Phosphate relieves spasm of the bronchi and diminishes the 
local irritations associated with the condition. Balsam of tolu 
and glycerine complete, with mild expectorants, a most 
acceptable syrup mixture. 
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1/110, Haines Road, Worli, BOMBAY-18. 


N. B. : Stockists for Madras City: DADHA & CO., Nyniappa Naick St. 











WHY DOCTORS USE 
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AVLOCLOR 


brand CHLOROQUINE DIPHOSPHATE 
As an effective antimalarial, ‘Avioclor’ is indicated 
im the treatment and suppression of Malaria 
it is also specific in the treatment of 
hepatic amoebiasis. 


Available in tablet form (0.25 gramme) for oral edministration, 


w packs of 10 and 500 


(PERIAI CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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By RAI De. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
1. BED-SIDE MEDICINE 


Eighth Edition, Demy | ,330 pages, 600 diagrams 
with Recent Advances, 


A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, syatem by system with etiology, 
pathology, clinical picture, diagnosis, prog 
mosis and up-to-date treatment 











This is the comprehensive, 
ritative, mene A illustrated and largely | 
read treatises of all Indian Diseases. 

Price: Rs. 22-0, postage Re. 1-13-0. 


APECTIC GUIDE 

Ninth Ed, Demy 806 pages, Price, Rs. 13/- 
plus Re. 1-9-0 postage, 

This is according to B.P. 1948 and 
Addendum ’5! and Ind. Pharm. List ’46, 
containing up-to-date Pharmacology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm. 
preparations, many recently introduced 
and adopted in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 

Concise Encyclopaedia of latest Drug lnformations, 
SCIENTIFIC PUBLICATION CONCERN, 

9, Wellington Square, CaLourra-13. 
and Nayajemana Puthighar Mymensingh, East Pak. 
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SOME RECENT MEDICAL PUBLICATIONS 


Choksey—Dentistry in Ancient India, 

1953 Re. 5/8 
Drs. Jean Saidman & Pranjiwan Mehta 

—Elements of Light Therapy, 1952 Rs. 7/8 
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Medical Annual— 1953 27/6 eh 
Gupta—Bassini’s Operation Modified, 

1947 Re. 6/4 
British Pharmacopia— 1953 50 eh. 
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1952, Vol | s 55 eh. 
Nair— Human Embryology for ‘Medi. 

cal Students, !951 .. Re. 12/8 
Vazifdar—Handbook of Physiology, 

1949 Ra. 20/- 
Vazifdar—Physiology of the Central 

System, 1047 Rs. 12/- 
Wakeley— Modern Treatment “Year 

Book 1953 21 sh. 
Cruikshank — Pocket Prescriber, 1953 5 sh. 
The Medical Annual 1953 v— 

received) 


Ask for our latest Medical Catalogue 
and also List of Medical Books 
at reduced prices. 


THE POPULAR BOOK DEPOT. (Regd.), 


Lamington Road, BOMBAY.-7. 





. Re. 15/0 








Latest Medical Beoks 


Semon Atlas of Skin Diseases 
Sequeira Diseases of the Skin 
McKenna Diseases of the Skin 
Duke-Elder Text Book of Opthalmology 


6 Vols. 
French Differential Diagnosis 


Watson-Jones Fractures, 2 Vols. 
Munro-Kerr Operative Obstetrics 
Eden & Lockyr Gynawcology 


D. A NADKARNI & CO. LTD., 


House four all Medical Books 


22, Gowalia Tank Road, BOMBAY.-26. 








Important to 
DOCTORS & DEALERS IN MEDICINE 
UNIVERSAL MEDICAL REVIEW 


(Monthly Magazine) 


Containing 
THE LATEST MARKET RATES 
OF MEDIOINES ETO. 


Annual Subscription Rs. 3/- only 
Sample Free 
AVAILABLE PROM, Tue Eprror, 


UNIVERSAL MEDICAL REVIEW, 
239, Mangaldas Bldg., 
3A, Mangaldas Road, BOMBAY-2. 








Just Out :— 


MEDICINAL PLANTS 
OF INDIA AND PAKISTAN 


A Concise Work Describing Trees 
& Plants Used for Drugs and Remedies 
According to Ayurvedic, Unani, and 
Tibbi Systems, and mentioned in 
British and American Pharmacopaias 
by J. F. DASTUR, F.Nn.1. 


Price Ra. 5-14. 


D. B. TARAPOREVALA SONS & CO., LTD. 


Treasure House or Booxs 


210, Hornby Road, Fort, BOMBAY-1. 








THE ASWINI 


A Monthly Journal of Clinical 
Medicine and Surgery 
Annual Subscription Rs. 7/8 
Single Copy Re. I/- (in Advance) 
The Editorial Board invites immediately 
contributions on “Diseases of Children’”’ 
from Medical Colleges and elsewhere 
stressing on clinical problems for the inau- 
gural symposium Part III of the Aswini. 
Managing Editor: R. M. PATNAIK 
Editorial and Publishing Office 
P.Q. Soro, Balasore Dt. Orissa, 
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KOTHARI’S SELECTION OF INDISPENSABLE 
BOOKS TO MEDICAL PRACTITIONERS 


ARRUGA— Ocular Surgery: A Landmark in the Literature of Ophthalmic 
Surgery: Beautifully illustrated throughout, let Ed. 1952 
(S3pscial pimohlot illustrating the work will be sent on application) 
BECKMAN —Pharmacology in Clinical Practice, 839, pages with 152 ae 
tions, 1962 . 
CONN—Current Therapy, 1953: An Annual Volume contributed by 37 3 
American Authorities selected by a board of consultants Res. 
GOLDBERGER—Unipolar Lead Electrocardiography and Vector- Cardio. 
graphy, 3rd Ed. 1953 . Re. 
MAINGOT— Management of Abdominal Operations, 1953, Rs 


MEDICAL ANNUAL 1953—(7lset Issue)-just received-pre- oman 

price . Rea, 

( The special rate will be withdrawn as soon as our first consignment is exhausted 
—Secure your copy immediately) 


SURGICAL FORUM—1952 Clinical Congress of the American College of 
Surgeons, 1953 Ed. Re, 


TRANSACTIONS of the Fifth American Congress Obstetrics and Gyneeo- 
logy, 1952 


8. 
We deal exclusively with MEDICAL BOOKS : Ordere and enquiries 
will receive our best and prompt attention. 


Ask for our special lists of Books on DENTISTRY, NURSING & VETERINARY. 


THE KOTHARI BOOK DEPOT 


(Established 1935) 


Exclusive House for Medical Books 


*Phone: 60805 PAREL, BOMBAY-12. "Gram: “KOBOOK” 
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WOMEN’S ABDOMINAL BELTS 


For those who suffer 
any abdominal! 
weakness or have drop- 
ped abdomens due to 
repeated Births should 
use Abdemina! Belt. 


It can be 
underneath 
in full 


from 


worn 
the clothes 
comfort 


Send Size with order. 


Vv. P. Charges Extra 
MADAN & SONS, 


Bhansali, Bidg. Opp Majestic 
sitdaum, BOMBAY-4. 


Rs. 24-12 each, 
mR. He 


Ist floor, Cinema 


STERILISERS 
Miniature Steam 
Steriliser 450/- 
Size 8” « 4’? x2” 15-12 
yO x 2H" x 14” 7-8 
», Os" 224" 14” 6-8 
Electric Steriliser 6"x24"’x1}” 19-12 


Tongue Depresser with Light 5-12 


Operation Table Portable as D.B. 
No. 3155/1, Rs. 150/- 


SURGE & CO., 
Fountain Read, Dethi-6. 


Pocket Steriltser 








Special concession for the Medical Profession 


») 


Perambulators 
Standard size Ks. 45-0 
Medium size ,, 57-8 Single - ss 
Large size », 69-8 Popular Qly. SS ,, 

*Packing & Forwarding Free 
25 Cash with Order 
PUSH-PACK INDUSTRIES, 
10, Naiwala K. Bagh, P.6.2520, New Dethi 5. 


Tricycles 
Double Seater Rs. 26-8 
19-8 
15-0 





Medical, Surgical & Veterinary 
Instruments manufactured 
and repaired by us will 
surely satisfy you in 
quality, workman- 
ship and price. 


CALCUTTA METALLIC CO. 
11, Harish Mukherjee Road, 
CALCUTTA-25. 








No.1. A.P. Apparatas Ori- 
ginal with German Needle 
complete. @ Rs. 40/-, 
No. 2. General Medical 
Bag of Genuive Solid 
feather Rs. 10/- 
No. 3. AMERICAN Electro 
Magnetic MACHINE 
for the treatment of Gout, 
nation, Paralysis, 


es and all other 
Nervous Diseases, 


Special Reduced 
Price Rs. 18 


t 


- i. Ask far detatied list 
THE GENERAL SURGICAL (lodia) CORPORATION, 
Block 3, Devnagar, New -Delhi-5 


Fresh arrivalof 
German 
MICROSCOPES 


* Sedimentation racks, 
* Hemometers, 


* Hamocytometers, 
& their accessories, 


* Laboratory glasswares, 
D. SHAH & Co., 


24, Sardar Griba, 
Lebar Chaw!, BOMBAY-2. 
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SYRINGE REPAIRS 


We are specialists over yeare of 
experience—Satisfaction guaranteed 
at reduced prices. 

Dealers in 
Surgical Sundries & Instrumente. 


SHREE DURGA SURGICAL SUPPLIERS, 
152-8, Hangison Roap, CALCUTTA.7, 














Don't Forget :— HERNIA TRUSSES, 
ABDOMINAL 6ELTS, ARTIFICIAL LIMBS ete., 


Prompr @ Sxitteo Service 


3. ROSS & C@Qs (Since |934) 
442, Sandhurst Rd.. BOMBAY 4 Prop. L, C. DHAGE, 
Measurement Charts Availabie, 
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New, improved stand with ell adjustments 


en brass slides. Fitted with graduated 
mechanical stage. 
epee pairem 
The whole range of optical 
equipment ts offered 2 6 
pecial lst. 


6 mm #10x/0.30 NA. 


4 mm = 45/085 NA 
Oil immersioe 
12 mm = 100 x/1.20NA 


Sole Selling Agent 


THE IMPERIAL SURGICAL CO. 


36) HORNBY la 


THE BINOD MILLS GO. LTD. 


Ujjain, (M. B.) 
Manufacturers ef : 


Best quality of Absorbent 
Cotton Wool 


(Available in 1, 4 and } lb. packings) 
Borie Cotton & Lint Cloth 


ENQUIRIES SOLICITED. 


Telegram : ‘BINOD’ Telephone: No. ll 


LEPROSY 


Internal and external! treatment 
Rs. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Rs. 8-4-0. V.P. Charges extra. 
Dr. G@. T. Deshpande, Belgaum :— 


Your medicines have given excellent results. 


Copies of other Testimonials of Medical men 
sent on request. 


BEHAR CHEMICAL WORKS, BHAGALPUR. 














MECHOPLEX 


An ideal combination of Methionine, 
Choline, Vitamin B-Complex 

and Vitamin Byj2 

It has proved ite highest value in acute 

and chronic diseases of liver specially in 

infantile liver, cirrhosis liver, toxie hepa- 

titis and various hepatic disorders 
Manufactured by : 

British Medicine & Pharmaceutical Co., 
Bombay, Calcutta. 

Sole Distributors: Mansukhlal Tribhovandas & Co., 


44-45, Ezra Street, P. O. Box No. 914, Calcutta 1, 
Princess Street, P, 0 Box No. 2189, Bombay 2 








Toneession Offer! Avall Chanee !! 
AMERICAN 
Electro-Magnecic 
MACHINE 
(Self-Acting) 

Very useful for the 
treatment oi Gout, 
Kheumatiom, Varaly- 
#18. Diabetes etc.used 
with Dry celis availa- 
bie everywhere. 

Rs. 20-0 per set, 

A\leo concession lor 
Surgical losteumecnts, 
Seodries. Syringes, 
A.P. Apparatus, Urine 
Testing Cabinets, 
Eye Trial cases, Doc 
tor’s Viening Bags. 

Write for free illustrated Pricelist to ; 
DYALSONS, Sole Distributors for ladia & Pakistan 
1561, Lajpatrai Market, DELHI-6. 
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The EMERGENCYBAG (A life time investment) 


Comp. Bag with 26 articles 
- Empty Bad size 

* Re. 16-0, 15°" x 8” 
Dressing Case 

. Diagnostic Set in 
Case Rs. 20.0. Medica! 
Magnetic Machine Rs 280 
Stethoscope B.D. Type 6-4. 

Write for Catalogue to; 


Dr. Jaewant Singh & Co. Rishikesh. Dehra Dun (UP) 
y , 
WANTED 
Copies of the “ Antiseptic 


January to December 1913—Volume 10 
Apply to: MANAGER, 
THE ‘ANTISEPTIC,’ P. Box 166, MADRAS-1 





” 





hea 
babies 


Prescribed by Dectess 
Fer over 20 years 


2OLL EVERYWHERE 





| LATEST MEDICAL BOOKS 
for Practitioners and Students 
Beaumont—Medicine, Essentials for Practi- R. A. 
tieners and Students, 1953 23 7 
Beaumont & Dodds-Recent Advances in 
Medicme, 1952 17 3 


|| Birch—Emergencies in Medical Practice,’52 20 5 
‘| Cruickshank —Pocket Prescriber and Guide 


| 
| 
| 
| 








to Prescription Writing, 1952 .. 3 12 
Evans—Starling’s Human Physiology, '52 3% 13 
|| McSweeney Clinical Approach to Fevers 53 6 9 

|| O’Meara’s Medical Guide for India and the 
| Tropics, 1947 Ed. with "52 Supplement 17 
|| Rogers & Megaw—Tropical Medicine, ’52 25 

|| Rose & Carless—Manual of Surgery, 1952 


] 2 Vols. 

| Sea's Atlas of the Commoner Skin 
| Diseases, 1953 56 
| Tidy—Massage and Remedial Exercises 52 20 10 


| Wylie—Practical Management of Pain in 
l Labour ’53 (Sole Distributors in India) ]3 | 4 


| CURRENT TECHNICAL LITERATURE 


COMPANY, LIMITED, 
Madras Branch : Head Office : 
Andhra lasurance Bldg. Jebangir Building, 
|| 337, Thamba Chetti St., 133, Esplanade Road, 
i Post Box 128, MADRAS-IP. B. 1374, BOMBAY-I. | 


a SoS 











CLINICAL - 


and stubby. 
When ordering Thermometers, 





be sure 


Thermometer factories. 


and ndustrial requirement. 


problems. 


Enquirtes:- 

H.S.COxX & CO., LTD., 24, 
Rampart Row, P.O. Box 427 
M.G SHAHAN! 4&CO., (Cal.) 
ted 3, Chittaranjan Avenue 
M G. SHAHANI & CO, 

Connaught Place 
ORIENTAL MERCANTILE 
AGENCY,P. ©. Box 10 
S. BRANNAN & SONS LTD 
London and Cumberland 
LYALL WILLIS & CO, LTD, 
Drayton House, London, 
W.C.1. England. 


BOMBAY ; 
CALCUTTA: 
NEW DELHI: 
MADRAS ; 
Manufactured by : 


Export Branch 





GUARANTEED 


THERMOMETERS 


HOUSEHOLD - 
Brangan’s Clinicals include Standard Long Stem Clinicale Oruee THERmoMeETERS INCLUDE 


of accuracy by 
insisting upon Brannan high-grade scientific instruments, 
made by skilled Craftsmen in Great Britain's most modern 


Brannan Thermometers cover every normai manufacturing 
Our experis will be bappy to 
co-operate in creating special instruments to solve particular 


INDUSTRIAL 


CHEMICAL THERMOMETERS 
WALL THERMOMETERS AND 
MIN./MAX THERMOMETERS 


Fsurnene 
(BRANNAN } 

















6 Gypsona bandages 
are needed for this 


LEG CAST 


GYPSONA IS RECOGNISED as the most economical Plaster of Paris 
bandage on accountof its exceptionally high plaster content. More- 
over, every bandage is uniform and it is possible to determine 
beforehand how many are required for a particular cast. 


This leg cast was constructed with three 6’x3 yds, and three 
4’’x3 yds. Gypsona bandages. Two 6" bandages were made into 
a slab and laid down the back of the leg ard under the sole. The cast 
was completed with the third 6” bandage encircling the top of 
the cast and the three 4’’ bandages around the calf, ankle and foot. 


Gypsona 


TRADE MARK 
PLASTER OF PARIS BANDAGES 
Made in England by T. J. SMITH & NEPHEW LTD., HULL. 


Enquiries to: J. L. MORISON, SON & JONES (INDIA) LTD., 
P. O. Box 6527, Bombay 26. P.O. Box 387, Caloutta. P.O. Box 1370, Madras. 


———- 
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MEDICAL MICROSCOPE 
FOR 
Surgeons & Hospitals 


Outstanding features :— 


Stand inclinable 90° 

Wide tube 50 mm with oblique sight. 

Coarse adjustment by rack and pinion 

Fine focussing adjustment with continuous safety 
micrometer movement with divided drum (each 
div 0,002 mm) 

Triple nosepiece 

Square, fixed stage 120 x 120 mm with mechanical 
state with double vernier, which can be taken off. 

Medium Abbe illuminating Apparatus with 2 lens 
condenser (n.A. 1,2) and irish-diaphragm with 
rack and pinion for raising and lowering the 
apparatus. 

Plane and concave mirror. 

Polished Cabinet 

Optical equipment: 3achr. objectives 10x, 48 x, 
100 x,0.im. 8 eyepieces 6 x, 10 x, 15x 

Magnification : 60—1500 x Net weight : 3, 25 kg. 

*“Paul-Waetcher/Wetzlar”. Complete in case Ger- 
man make. Price Rs. 950/- each. 


Contact : 


UNIQUE TRADING CORPORATION 


51-53 New Hanuman Lane, Bompay—?. 
Grams; ‘ UNILAB’* Phone : 2698 











ATHOMIN, 


A drug of choice, producing both sympathomimetic 
and antibacterial action. 


ATHOMIN is highly effective in CHOLERA, NON-SPECIFIC DIARRHOFA, BACILLARY 
DYSENTERY, CHILDREN’S DIARRHOEA, ULCERATIVE COLITIS, SEVERE FOOD 
POISONING etc. 


ATHOMIN stops effortless vomiting almost immediately and modifies the 
eharacter and the frequency of purging quickly. 


ATHOMIN has its stimulating action on the bile-expelling mechanism 
and activates the liver by reducing the load of accumulated 
bile. It slightly raises the temperature in collapse condition 
and improves the volume of the pulse by the action on the 
efferent nerves. 


ATHOMIN is presented both in Tablets and Injections. 
For further information, write to: 


AEON CHEMICAL INDUSTRIES LTD,, 
55, Canning Street, CALCUTTA-1, 
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He NEW MALE HORM 


Comparative effects of single 2.5 mg. 
injections of T.P.P. Organon and testos- 
terone propionate, on the seminal vesi- 
cle weights of immature, castrate rats. 


ss 79 “4 4 
DAYS AFTER INJECTION 


@ LONGER ACTING AND MUCH MOPS POTENT THAN TESTOSTERONE PROPIONATE 
@ FEWER INJECTIONS REQUIRED 
@ TREATMENT SIMPLIFIED 

@ COST LOWERED 

Indicated in conditions where testosterone proplonate has hitherto 


been employed, T.P.P. Organon Is presented for subcutaneous In- 
jection, in the following strengths—-10 mg. per c.c. and 50 mg. per cc. 


Packs: 3x1 cc. ampoules - I x5 cc. vials, 


Literature on request 


Sole Agents for India and Burma: 
MARTIN & HARRIS LTD. 


Calcutta : Mercantile Buildings, Lal! Bazar St. Bombey : Savoy Chambers, Wallace Street, fort 
Delhi: Chandni Chowk. Madras: Sunkurama Chetty Sereet. Rangoon: P.0.8. 97 





ORGANON LABORATORIES LTD., LONDON 
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Synthomyceline 
(PUREST SYNTHETIC CHLORAMPHENICOL) 


The antibiotic with the widest range of 
antibacterial activity. 


—Y 


Packings : 
Synthomycetine Caps.-Bottles of 12 capsules of 0°25 
gm, (250 mg.) each. 


Synthomycetine Ointment — 
5% chloramphenicol. 


almitate Syrup— Bottles of 
‘hlorantphenicol. 


Tubes of 5 gms. of 


WS 


WWW 


Synthomycetine P 50 gm. 
containing 5% 4 
tate Granules— Bottles of 30 


Synthomycetine Palmi 
Chloramphenicol. 


gm. containing 10% 


LEPETIT S. p. A. 


Via Carlo Tenca 34 
Milan - Italy. 





vet RANBAXY & CO.LTD “ct 


Branches @NEW DELH) 


DELHI-4 : 
Cc. “ : G ADRA 
: 


; Ishwari Niwas Ist Floor Y 
, + Queen's Mansion —P-36, Royal Bxchange. Ebrahim Building. y 


Near Bhagirath P 
alace. Uastion Road, Fort. Pi 
ace Extension 
‘ 3, Errabalu Chetty § 
it. 


"de 
Miki iihtitttit tit) )/ 


Paced, 
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FROM 


The House of Avurvedic Research 
‘ALARSIN’ Specialities of Choice 


for Mental Disorders, Schizophrenia, Anxiety 
Neurosis, Neurasthenia, Mania, Psychosis, Hysteria 


SILEDIN (Jeevanti, Brahmi, Chandrika, Shankhavali, Bhringraj, Vacha) 
Packinge: 50, 100, 500 tablets 


for Arthritis, Sciatica, Fibrositis. Rheumatism 


RHEUMOPHAN COMPOUND {t Siikgul, & M. Quath with 


Gold Bhasma) , 
Packings: 60, 120, 500 tablets 


for ‘Leucorrhoea’ 
MY RON ( (Bol-myrrh) Guggul, Loha (iron) Bhasma, Abhrak-Bhasma) 
Packings: 30, 100, 500 tablete 


Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) Post Box 14. 








Cuts and Wounds! 
Burans and Scakds!! 


Shocks and Practures!!! 


The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefore the duty of every conseientious medical 
practitioner to prepare the lay public for any emergency 
by teaching them how to give first aid to the injured, 
‘Ilo public measure of protection will succeed without 
the co-operation of every individual. They must there- 
fore be taught to help themselves. This seemingly diffi. 
cult problem has been simplified by the late Dr.U. Rama 
Rav in his book “ FIRST AID IN ACCIDENTS.” This fully 
illustrated book is available in English as well as in 
Tamil, Telugu, Canarese, Malayalam and HINDI 
@ Re. 1/- for any edition and will be very helpful for 
doctors to teach their fellowmen. 


For further partioulare please write to :— 
SRI KRISHNAN BROS., Post Box No. 166, MADRAS-1. 
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WRITE FOR OUR BONUS SCHEME 


GUARANTEE : Quality Goods 


Very Prompt Delivery. 


Presentation article free on order of Rs. 75/- and over. 


Packing free for Postal order of Rs. 100/-. 


Half postage free for Postal order of Rs. 300/- and 


Full Postage free for Postal Order of Rs. 500/-. 


Penicillin “ Cryst. 
5 10 lacs 

1.08 2-0 2-14 Pfizer 
0-10-3 1-1-3 i-12 Glaxo 
0-9-9 1-0-3 1-10-6 Dumex 
» Procain 20lac Dumex 3-10-6 
+» 4 lac Phzer 1-13-0 
Glaxo 1-1-3; Dumex 1-0-3 
Oily 30 lac x 10ce 7-2 
1 lac 5-12 


” 
o» Tab 12 ¢ lac 3-8; 
»» Lozenges 50 1-15 20 0-15 
»» Oint Eye 0-14 Skin 1-4 
» and Strepto Squibb 2-10 
Seclomycin 2-4 Estomyoin 5-8 
Streptocain 2-4 Combiotic 3-4 
Streptomycin! g. Pfizer 2-6 
Merck 1-12; Gi 1-13; 1-8-0 
»» with P. AS Lepetit 3-7 
Isonicotinic Acid Hydrazide 

100 2-4; 500-9-4; 1000-17-14 
Isonex DMX 30 1-5; 100 2-11 
Tibizide 25mg 100 2-8 50mg 3-12 
Chloromycetin 12 kap 17-0 
an Liquid 14-0) 
Aureomycin 8 cap - 
Terramycin 8 16-14, 
P.A.8. ¢ Cai 100 3-4; 500 14-12 
» Tab 1003-4; 600 14-12 
Dumex 100 gm 6-2 
» Italy 100 g 3-4 Combex 6-10 
Quinine Japan 33-12 Java 43-14 
* » 2-14; Java3-.4o2 
Roche 48-12 Howards 49-8 

»» Tab 2gr 2-12 5 gr 5-0 How. 

, Howards Sgr. x 1400 63-14 

”  Bibyd. 2 gr 2-10 5 gr 5-4 
Equinine Jap 4-4 Roche 7-14 
(Howards 5-8; Java4-l4 

Quin. Bihyd. 100x 10 gr x 2co 
Ind. BDH Evans B.W. P.D 
14-12 22-4 22-4 33-0 35-0 
10-8 14-12 15-0 Sgrxlece 100amp 
Acetylarean adult 6-6 Child 4-12 
Atophany! Germ [Mor lV 5-2 
Atebrin 3g 25 15-12 2 2.0 
Beflavit | mg 50 amp 1.12 
Berin 10co 50mg 3-2 100mg 4-5 
Calcii Ostelin 3-3 1500 6x110 3-0 
Camphor-in-oil 12A 1-0 100A 3-12 
Gampolan 2cc 5 5-10 25 25-10 
Calcium Gluconate 10%100 amp 
Boo 12-0 10 oc 13-0 

Sandoz 5x 1000 5-4 50x5ce 39-14 
with Vit O 10x5ce 10-14 
5x1l0cc 6-8; 50x5co 48-14 
Distil Water 100 amp 2cco 3-12 
5oo 4-8; 10cc 6-4 
Emetin Hyd. jgr 12 amp USA 5-4 
BDH 7-8; 8.W. 8-8; P.D. 64 6-0 


Emetin Igr 12A. BDH 12-14 


| Bismuth Carb 4grx500 tab 5-0 Scalpel 2-0 


Emetine Lerx6amp P.D. 9-0 BW 7-12 Yeast Tab 1000 Sgr 4-6 7hgr. 5-4 
» igri2 Amp A&H 7-12 Hype Syringes naked, each in box 
Giecese Solu. 25%, 25ce LOOA 19-0) 2 5 10 20 50ce 
Liver Ext. TCF 10 ce 3-0 A.G.Jap Sap 2 1-0 Pte 
Liver Extract Eng. |0ceo 2-10) ,, Ger,, 
- , 100 x 2ce se 12 Reeord ,, 
» With Vit B k C 10ce 4-5 |,, Boston 4- 
»» with Folic A 4-12 B., 4-10 Leur LockBD8-4 14- 15- . 
» PD 2US8P 3-12; 5 USP 7-12| Jap Sup. 2-0 2-12 3-12 7-0 16-0 
N.A.B. 30 0-11 45 0-13 60 0-15 Re. 1-0 more for side nozzle. 
Neosalvarsan 15 30 45 60 Metal Case Gripe Water W.W-2-3 
0-14 0-15 1-1 1-4) Ind. 1-41-12 2-8 3-0 5-12 
Santonine Ger. Dr, 2-12, oz. 18-4 Bakelite,, 1-6 2-6 2-14 Lint 3-0 
Nicotinamide 1(00xlcec B.W. 16-0 Needles Stainless Steel : 
Normal Saline 100 A 5 cc 6-6 Eng. 3-10 Down 4-0 doz Record 
Santonine M&B 4-2 [10cc 8-12, , 4-12 ,, 5-0,, All Glase 
Paludrin 2cc 5A 3-0 25A 11-4) USA 6-0 Jap 2-10; B.D. 10-8 
Redoxon 2cc 6 4-12; 50 36-0 Thermometers 4min. Hicks 3-8 
» Sx5ec 4-4; 25x5ce 27-12 Zeal Eng. USA Jap. Sap. Flat 
Vit B\2 5ce 60M Glaxo 3-12 27-12 15-0 18-8 7-8 8-8 16-0 
Eng.,, », 2-8[100M 3-10 Beacon in case with cli 3-6 
BComp. 2-14 TCF 3-4 Erkameter 70-0 [500 cc 10-8 
» KIO0A 19-0 Salin app. comp. 30ce 7-8 
Acid Nicotinic 500 1-12 Detecto Weighing Machine 47-8 
Aspirin 1000-14; 1000 4-6 Abs. Gauge I8yd x 25” 4-4 
Atebrin Bayer 150-10; 3007-6 Bandages 34 yd.x 1'-6" 0-9 
‘ [6yrm 1000 10-0 Ear or Glycerine Metal Syringe 
Atophan 20 1-14 100 8-10 oz 5-8 4oz. 6-8 
Camoquin 1000 117-8; 3 0-9-9 Disp. Scale Nickel 5-4 Brass 4-0 
Saccharin 500 1-12 Elasto Plaster 2}’’x5ydse 2-12 
Ephedrine Hyd.4g100 1-2 1000 5-10 3”"x6yds 3-8 
Cibazol 20 1-10; 260 13-8 Leukoplaster 24"x6yde 1- -10 tin 
Chiniform 50 0-12 3’’x5yds 2-4 
Soda Mint 1000 1-14 Eng. 2-14 F.L. ord. 1-8 Sup. 2-4 doz. 
Mepacrine 1000 10-0;M&B 11-12. ., Crocodyl finish 
Folic Acid 5 mg 25 4-0 Stethescope B.D. 21-4; ( 
Acrifiavin tab 1000 3-0 Wall Thermometer Jap. 
Multivitamin USA 1000 8-12 Vit.C 1000 15-4 
Paladrin 1000 1g 21-10 3g 50-8 Vit. B Complex 1000 USA 19- 12 
Calomel | gr. x 5000 29-0 Artery Forcep 2-4 Scissors 2-0 
Probe 0-6 
Tongue Depressor 1-4 folding 2-0 
Pot. Chloras 1000 6-0 [1000 4-8 Tooth Forcep Universal 4-8 
Resochin !0 1-12; 100 13-14 Menthol 2-10 SA 6 
Saridon 10 1-7; 250 25-8 Ext Ergot Liqd. 4oz 3-10Eng 9-8 
Sulphanilamide 1000 10-10 Oil Chinapodium of 4-12 
», Guinadine 1000 17-12 500 9-10 Aletris rio 9-8 Eng. 2-4 
re. o Boots 500 9-8 Aspirin 3-12 Sod Salicylas 3-12 
, Diazine 1000 7!-6 500 37-8 Evans Throat Pastilles 1-8 
’, Mezathine 500 28.8 100 6-14 Totaquina pow Eng. Ib. 24-0 
- ’ Thiazol Boots 500 19-4 Livogen 1 lb 15-8 
M&B 693 252-2; 500 32-8 Aludrox 3-14 Livibron 6-8 
» 760 261-12; 500 27-0 Felsgol 2-12 Vibex 4oz 4-14 
, Leucarson 500 12-8 Ferrado] 2} Ibe 13-8 
- ” Nivaquin 10 1-10; 500 64-8 Yeastvite small 1-0; Large 2-0 
»» Stovarso] 30 2-8; 500 34-0 Chloromycetin Opthal oint 3-8 
pa Sulphaguinadine 500 13-4 Betalin Complex 10ce 5-8 
o> Sulfadiazive 600 41-8 26 2-12 = 
” Sulphatriad 100 8-8 265 2-2 Sulphaguinadine pow lb 13-4 
Sulphetrone 100 10-0; 500 41.4 Soda Salicylas tab 1000 8-12 
+» amp 100 140-8 " amp 10-0 Atebrim amp 0.1g 50A 24-0 


0-8 0- 
1-0 
4-8 6- 
4 5- 
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12 
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Laxative Vegetable Plain 





- Suppliers of Drugs, Medicines, Surgical & Laboratory Requisites. 


SHANTI TRADING CO., 





Ask for a Price List. 


Palton Road, BOMBAY-1. = «sarvens> 


(N. CO. Bank House) 
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PROBAYEION 


Palatable, protected whole protein 
for maximum metabolic efficiency 


PROCASENOL Protein - Carbohydrate 
Granules are highly palatable, even 
in large doses, easily administered, 
and well tolerated. This new Sharp & 
Dohme preparation provides all the 
essential amino acids, as whole pro- 
tein, concentrated and balanced for 
maximum nutritional efficiency, easily 
digested, and readily absorbed. 
Carbohydrate (30%) spores the 
protein of PROCASENOL Granules 
from wasteful use as energy and 


favours its efficient utilization for re- 
pair of tissue and production of 
blood, antibodies, and other vital 
body proteins. 

PROCASENOL Granules contain oa 
balanced combination of casein and 
lactalbumin. The combination is nutri- 
tionally superior to either of these 
top-quality milk pro- 
teins alone, and about 
20% more effective 
than steaks. 


Supplied in 8 and 16 oz. jars 


SOLE IMPORTERS 


VOLKART BROTHERS 


BOMBAY, CALCUTTA, MADRAS, COCHIN, DELHI, 


KANPUR, COLOMBO. 


Scientific Literature from Bombay P. O. Box 199. 
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GLAXO RELIABILITY 


for the tuberculous patient 


The therapeutic advances of the past few years 

have notably brightened the ultimate prognosis for 

tuberculous patients whose outlook a few years 
ago would have been hopeless. 


The remarkable effectiveness of isoniazid has 
been conclusively proved by several well-con- 


ducted trials. Cases of pulmonary tuberculosis 
treated with Pelazid (brand of isoniazid) 


experience rapid improvement as evidenced 


Z® by gain in weight, return of appetite 


SB 
“a a - 


« 
— 


—- 


and sense of well-being. Fever, cough 
and expectoration are eliminated or 
markedly reduced within a short time 
of the institution of treatment. 
Pelazid is extremely well tolerated and 
is virtually free from toxic effects. 
Pelazid tablets are given by mouth. 


Pelazid (isoniazid) 50 mg. tablet 


Bottles of 100 and 1090 tablets, 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY CALCUTTA 
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T.C.F. Vitamin € 
(l-ascorbic acid) acts as 
an excellent cell tonle 
through the regulation of 
cellular metabolism and the 
maintenance of intercellular 
substance, 


TABLETS: Each tablet contains 
50 mgs. L-escorbic acid. 

Available in bottles of 25, 100, 

500 and 1000 tablets. 


PARENTERAL: Each ec. contains 
100 mgs. l-ascorbic acid. 

in boxes of 6, 25, 50 and 100 
ampoules of 2 cc. and 3, 10, 25, 

50 and 100 ampoules of § ce 


A Product of °~ 


TEDDINGTON CHEMICAL FACTORY LTD. 


(Biological & Pharmaceutical Laboratories) 
Suren Road, Andheri, Bombay 
Sole Distributors; W.T. SUREN & CO. LTD., 
P. O. Box 229, BOMBAY |. 


Branches: CALCUTTA: P.O. Box 672. MADRAS: P. O. Box 1286 


Pa) 
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For little patients 








‘a1 


Sick children are proverbially fractious, The result of n.any years of scientifiic 
and mother knows how difficult it Is to research, NESTOMALT is prepared 
follow the doctors orders as to diet... from barley, malt and other cereals, 
But the physician too, understands her also fortified with additional Vitamin 
difficulties, and that Is why he pres- B, to help offset dietetic deficiencies 
cribes NESTOMALT, a delicious all- and provide that extra nourishment 
round drink, fortified with Vitamin By. which assists speedy recovery” 


VITAMIN B, 


Write for free literowre w; NESTLE'S PRODUCTS (INDIA) LTD 
P.O. Box 396, Carourra, P.O. Box 315, Eowray PO Box 18, Marpa:. 
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A new contribution 
towards 
chemotherapy of all stages 


of The treatment of choice in acute and chronic 


Amoebiasis amoebic dysentery, hepatic and pulmonary 


amoebiasis, liver abscess etc. 





Sote importers in Indla:— 


CHOWGULE & CO., (HIND) LTD. Available in cubes of 20 tablets of 0.5 g 


Literature and samples on request. 
Post Box 1478, BOMBAY ! 


Branches: P. O. Box 8943, Calcutta 13. P.O. Box 1743, Madras 1 
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methylpentynol 


—< 
hypnor' 


to 4 caps 


. fecti*” 
S afe y] 
OBLIVON capsules (250 mg. methylpentynol) 


are available in containers of 25 and 100 


2 


made in England by 
BRITISH SCHERING LIMITED » LONDON 





Full descriptive literature gladly sent on request. 
INDIAN SCHERING LIMITED 
P.O. Box 1125, Bombay, 1. 
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' 
Two antihistaminics of 
established value 


Antistin 


Wide experience has shown that patients suffering 
from the same allergic disease do not always respond 
equally well to the same antihistaminic drug. 
Occasionally, a particular patient may fall to derive 
benefit from a preparation which Is normally 
effective. In such cases the administration of 
another drug from the group of histamine 
antagonists frequently produces the desired result. 





Indications: Urticaria, Vasomotor rhinitis, 
Pruritus, Serum sickness, Anaphylactic shock, 
Hypersensitivity to drugs, Allergic asthma, etc. 


A new medical approach 
to nasal decongestion.., 











Contains 1: 200 Antistine "and 1: 4000 Privine tn 
aqueous isotonic solution. \ This new synergistic 
combination thus contains the effective antl. 
histaminic, Antistine, to contro! allergic reactions, 


and the potent vasoconstrictor, Privine, to shrink the 


nasal mucosa or for decongestion of the conjunctiva. 





Indicatlons:  Vasomotor rhinitis, Common 
cold, Hay fever, Allergic conjunctivitis, Spring 
catarrh, Eczema, Oedema of the eyelids, ete 











CIBA PHARMA LIMITED *0 80x 1129 ~ somsay (5 
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DEAL © 
Gq TASTELESS 
uinine 


@ made by 


Adakers af Quinine Salis since 1823 


= HOWARDS OF ILFORD 














Rhone - Poulenc /Specia - 21, rue Jean Goujon - Paris - France. 


P, A. §, TABLETS 


SUGAR and ENTERIC COATED TABLETS 0,5 
(tins of 100 tablets & 500 tablets ) 


PLAS. powoer 


(tins of 100 gm. and 250 gm.) 


DIHYDROSTREPTOMYCIN 





te lhe form of sulphate) 


SPEMY CINE 


Crystalline Penicillin G. Sodium salt 200000 |. U. 
Penicillin G. Procaine salt 300000 1.U. 
Dihydrostreptomycin (in the form of sulphate) 500 mg. 


; he Ceaceal wwn fe lacs feenicdllin : 


Sole Importers: VOLKART BROTHERS 


INDIA: Bombay, Calcutta, Madras, Cochin, 4 ; 
Deh Ranpur. ee —"" ORT Las 


PAKISTAN: Katathi, Lahore, Chittagong. 
CEYLON: Colombo 











SPEMYCINE 


(Association of Dihydrostreptomycin and Penicillin G 


‘THE BRAND WITH FIVE LACS PENICILLIN’ 


Three Principal Advantages : 


by virtue of the 
Enhan ed ther ipeut tivity 
antibioti 
Synergism between 


2 Wid ; f bit esistidl bivit dihydrostreptomy mn 
ider nge < antida eria i ivity 


and penicillin 


3 High initial 4¢ € 


9 which results in 


the penicillin blood 
500,000 


ot procaine peni illin G which 


jerably lengthens the eliminaticn curve 


j ves @ retarding ette t lasting tor 4B he urs 


] 
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Calci-Ostelin, the original colloidal calcium 
with Ostelin Vitamin D, has maintained and upheld 
the fine tradition of quality in pharmaceutical 
manufacture, and is the choice of discerning doctors. 

Quick response after a few injections is 
usually noted in a wide variety of conditions, as 
debility, marasmus, certain skin diseases, and in 


tuberculosis as an adjunat to specific treatment. 


CALCI-OSTELIN 


in amps of 6 x 1 cc. and iv ¢ 
rubber-capped phiais 


GLAXO LABORATORIES (INDIA) LTO, BOMBAY * CALCUTTA * MADRAS 
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The Doctor opened his bag.... 


LABORATORY REPORT 


Parle’s sweets were recently analysed 
by the Hoffmann-La Roche Laboratories 
in Switzerland and here is the Report 
dated 10-6-"52 


Vitamin By; 0.17 mg. per ounce 


Vitamin Bz 0.32 mg. per ounce 


Vitamin C 6.00 mg. per ounce 


AND A COUPLE 
OF Axes SWEETS 
DROPPED OUT! 


A doctor’s time is 

not his own. He has often to 

skip a meal or have a sleepless night. 
He knows that Parle’s sweets are 
rich in Glucose and have Vitamins 
added in good measure. Which is 

why he finds it necessary to enjey 

a couple of Parle’s sweets 

on his way to a visit. 


SWEETS & TOFFEES 


YF ENRICHED WITH VITAMINS 
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Nasal obstruction is an uncomfortable 
symptom of the Common Cold which, in the 
majority of patients, is due to mucosa! swell- 
ing associated with inflammation. 


* Endrine ’ Nasal Compound should be recom- 
mended in the advanced stages of the Common 
Cold so that drainage of the nasal recesses is 
effected and the complications of chrenicity 
are avoided. In Chronic Sinusitis, Catarrh, 
Bronchial Asthma, Coryza and _ Rhinitis, 
‘Endrine’ Nasal Compound is efficacious. 
* Endrine’ contains Ephedrine in strengths 
which are not only harmless to the mucosa, 
but which actually have a stimulating effect 
on the cilia. 


Yyyesh 


‘ENDRINE’ 


BRAND REGO 


NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED. 
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Prepared for infants’ special needs... 


NESTLE 9s 
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Made by Nestlé’s world wide manufacturers of milk products, with a reputa- 
tion of over 80 years, Lactogen is modified especially for infant feeding. 


The composition is strictly uniform, and by homogenization, the fat globules 
are made even smaller than those of human milk, facilitating digestion, 
while pasteurization has ensured the removal of pathogenic organisms. 


Lactogen is also suitably fortified to provide adequate (but not excessive) 
intake of essential Vitamins 


A & D & Iron, based 
on standards recommended 
by the National Research 
Counci], Washington. 


NESTLE’S PRODUCTS ( INDIA ) LTD. 0. Box 890 CALCUTTA. P.0. BOX 318 BOMBAY. 
P.O. BOX 189 MADRAS. + 
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Ample supplies available 
ORDER NOW! 


PENICILLIN LOZENGES A&H. Each contain 1,000 units of penicillin 
B.P. ; tubes of 20 lozenges. 

PENICILLIN OINTMENT A &H. Contains in each gramme of anhydrous 
base 1,000 units of penicillin B.P. ; tubes of 25 grammes. 

PENICILLIN EYE OINTMENT A&H,. Contains in each gramme of 
anhydrous base 1,000 units of penicillin B.P. ; tubes of 4 grammes. 
PENICILLIN NONAD TULLE.  Emulsifying base contains 1,000 units of 
penicillin per gramme, tins containing 10 pieces each 4 ins. x 4 ins., and strips 
of 4 ins. x 2 yds. 


A&H PENICILLIN 
PREPARATIONS 


ALLEN & HANBURYS LTD 


( (MCORPORATEO 1% ENGLAND 


CALCUT.A BOMBAY 
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SHARK 
LIVER OIL 


eee 


restorative for 


An all round sacle P= 


patients of all ages. “ie 


COMPOSITION 
Each ounce of SHARKOFERROL represents :— 


Vitamin A ( from 40 mins. of Shark 
Liver Oil approx. ) 20,000 1.0. 
Vitamin D 


4,000 L.U. 
Saccharated Oxide of Lron 


3 Gms. 
Hypophosphites of Lime, Sodium & Potassium 10 grs. 
Vitamin B, 


3 mgms, 
Vitamin B, 2 mgms. 
Niacinamide 30 mgms. 
Copper & Manganese Traces 
Palatable Base enriched with 

Flavoured Malt Extract q.s& 


SHARKOFERROL 
In bottles of # Ib. Membic 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA %3. 


FVEREST me sans 
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DURING 


PREGNANCY 
& LACTATION 


DURING 
GROWING | 
YEARS 


DURING 


CONVALESCENCE 
& ASTHENIA 


‘MALTOMIN’ 


Supplies all requirements of: 
Vitamins, Iron & Calcium 


‘MALTOMIN’ combining all the necessary 
factors for nourishment and growth is the 
ideal tonic for growing children who are 
underdeveloped, rickety, thin and weak, 
‘MALTOMIN’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 
diet. 
y Composition: Each fluid ounce conteins; 


Vitamin Bi2 10mcg. Vitamin B, ... 2mg. 
Colloidal Iron 4 gr. Vitamin B2 ... 1 mg. 
Vitamin A 16,000LU. Niacinamide... 20 mg, 
Vitamin D 3,6001LU. Cal. Gluconate § gz. 


AND MALT EXTRACT. 








SOMBAY 


Cipla Sales Depot, 1/186, Mount Road, Madras. 
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The restorative tonic ( 


‘LIVOGEN | 


Livogen is invaluable in all cases of ice 
nervous depression, reduced vitality, : 
and general debility. It restores 

vitality rationally, by supplementing 

depleted vitamin B reserves of the 

body. It is a balanced combination 

of liquid extract of liver B.P., 

extract of yeast, vitamin B,, and 

nicotinic acid. The suggested 

dosage is two teaspoontuls once 

or twice daily. Literature is 

available to members of the 

medical profession on request. 


Each fluid ounce contains 
10 micrograms of Vitamin By, 
Bottles of 4 and 16 fluid ounces. 


‘MULTIVITE' 


The convenient Vitamin Supplement containing balanced proportions 
of the essential vitamins 


MULTIVITE in chocolate-coated pellets can be 
chewed and enjoyed like a sweet when difficulty 
in swallowing is experienced. 


A.B, C & D, 
* Approved by Doctors 


MULTIVITE is the original preparation in which 
fat-soluble and water-soluble vitamins are com- 
bined in one compact palatable product. 


* Preferred by Adults MULTIVITE restores appetite, dispels listlessness 


he ’ and reduces susceptibility to infection. 
% Enjoyed by Children MULTIVITE is economical too—two pellets 


provide the daily adult requirement of the four 
vitamins essential to health. 


in chocolate-coated pellets Bowles containing 30, 60, 250 & 1000 pellew 


THE BRITISH DRUG HOUSES LTD. LONDON 
Distributed In Indta bys 


BRITISH DRUG HOUSES (INDIA) LTD., p.o. 80x 1341, BOMBAY 1 
Branches et: CALCUTTA - DELHI - MADRAS 
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@/ Brand OF OXYTETRACYCLINE 


Terramyol 


CHOLERA 


Now Clinically Established 


Terramycin reduces the number of carriers through sterilization of the gut and 
is therefore of great value in the prophylaxis of Cholera among the contacts, 
particularly during epidemic period 


Terramycin reduces the mortality as compared with the Control group. 


Cultural results prove that Terramycin renders the stools negative earlier, i.e. 
within 24 hours as compared to other antibiotics. 





Ref: 1. Chaudhuri, R. N., Ghosal, S., and Raichaudhuri, 
M. N.—Ind. Med. Gaz., 85, 398, 1950. 


2. Das, A., Ghosal, S., Gupta, S: K., and Chaudhuri, 
R. N.—Ind. Med Gaz., p. 437, 1951. 


Konar, A. R., and Sengupta, A. N.—Ind. Med. 


3 
ESS Gaz., p. 469, 1981. 


NOW AVAILABLE IN A WIDE 4 1 aniri, S. C.—J. Ind. Med. Assoc., 14, 113, 1946, 
VARIETY OF CONVENIENT Ind. Med. Gaz , 83, 24, 1948; B. M. J , 1,500, 1951; 


DOSAGE FORMS FOR ORAL, ¢ Roy Chaudhuri, A. K.Chaudhury, A., & Chadha, 
TOPICAL AND PARENTERAL V. N —Antiseptic, Vol. XLIX, No. 9, Sep., 1952. 


ADMINISTRATION. 


LT TE 
PFIZER INTERNATIONAL 


Service Co., Inc., 
25, Broad Street, New York 4, N.Y., U.S.A. 


Est. 1849. 
World’s Largest Producer of Antibiotics. 
Exclusive Distributors : 


DEY’S MEDICAL STORES LTD. 


BOMBAY CALCUTTA DELHI MADRAS 
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Regularity of bowel 
movemen:-—not merely relief 
of constipation — is secured 
by the proper use of 
‘ Petrolagar’. 


a it 


*Petrolagar’ promotes develop- 
ment of normally hydrated, 
comfortable and easily passed 
stools. Once restored, the 
, normal bowel habit may 
oe often be maintained while the 
m” dosage of ‘Petrolagar’ is 
Se » gtadually reduced. 
st Wy. 
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‘ Petrolagar ’ 


~ Emulsion of Mineral Oil 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma : 
GEOFFREY MANNERS & COMPANY, LIMITED 
Pakistan: GEOFFREY MANNERS & CO, (PAKISTAN) LTD. 
Ceylon: MILLERS LIMITED,COLOMBO. 
Malays: JACKSON & COMPANY LIMITED, SINGAPORE 


Sorell 
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SEDO CORODIL 


FOR CARDIAC INSTABILITY 


VASCULAR SPASMS 
AND 
OPPRESSIONS 
CHLORUREMIC 
DIURETIC 
MEXYL Laboratories LTD. Geneva-Switzerland 
Composition: 
Aminophylline 0,05 gm. 
Phenylethylmalonylurea 0.01 gm 
Papaverine Hydrochioride 0.01 gm. 
Packings: 24, 100 & 250 Tablets. 


For particulars and details as to NEW REDUCED PRICES 
please apply to 
Sole Importers: 
"WANDER" PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 


r. O. Box 90. P. O. Box 147, P. O. tex 1205, 
BOMBAY. CALCUTTA, MADRAS. 
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\ 
N CHEMAPOLiro 


Sole Exporter of 


CZECHOSLOVAK 
MEDICAMENTS. 


PELENTAN 


Aethylium di-(oxycumarinyl)-aceticum 0.3 gm. per tablet. 


warranting maximum efficiency and security in the dicumarol 
anticoagulation therapy of thrombosis, organic ailments of 
blood vessels, sclerosis multiplex and kindred ailments. 


PSYCHOTON 


Phenylisopropylamimum sulpuricum 0.01 gm. per tablet. 


Indications :— Stimulant of the central 
narcoleptic states, psychoneurosis, fatigue, apathy, obesity. 


nervous system, 


ALKIRON 
4—methyl-2-thiouracil 0.05 gm. in tablet form 


Indications :—Graves - Basedow disease, toxic adenomas, goitre, 


angina pectoris. 


Representatives : 


EZRA BROTHERS, 
Mustafa Building, Sir Phirozshah Mehta Road, 
FORT, BOMBAY. 
CHEMAPOL LIMITED, 


Company for the Import and Export of Chemical 
Products and Raw Materials 


PANSKA 9, PRAHA II, CZECHOSLOVAKIA 
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ILOTYCIN 


(Erythromycin, Lilly), 


CRYSTALLINE 


a powerful, many-purpose antibiotic 
with selective and bactericidal action 


Effective in the most commonly encountered infections. Often succeeds 
when other antibictics fail 


More active by weight against streptococci and pneumococci than any other 
antibiotic In common use 


No naturally occurring resistance to ‘llotycin’ has been reported. No evidence of 
cross resistance with antibiotics In common use. 


More strains of gram-positive organisms are sensitive to ‘Ilotycin’ tha 
to any other antibiotic in common use. 


‘llotycin’ does not destroy coliform bacteria which control the growth of 
fungi and yeast. Superinfections are not likely to occur. 


‘llotycin’ is well toleraved. lhe danger of enterotoxerma Is eliminated. Vita- 
min B complex deficiency has not been reported. 


( J 
THE DISCOVERER OF ERYTHROMYCIN 
LILLY AND COMPANY OF INDIA, INC. 


(Incorporated in the U.S.A... the liability of the members being limited) 
P. O. Box 1971, Bombay-1. 
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Combats 

Collapse, Shock and 
Peripheral failure 
Restores blood pressure 
to normal. 











KNOLL A.-G. Chemteas? Works, Ludwigshafen 
Sole Importers: NEO-PHARMA Limited, Kasturi Buildings, 


-on-Rhine, Germany 


Churchgate Reclamation, Bombay | 
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Pe 
for rapid action in malaria 


Chloroquine has been shown to be an effective and rapidly acting 
erythrocytic schizontocide of low toxicity, and parasites resistant to its 
action have not yet been encountered. This rapidity of action is an obvious 
advantage in the successful treatment of malaria, an undertaking requiring 
control of symptoms without delay. Its good tolerance will be appreciated 
in areas where suppressive medication is necessary, and its low toxicity 
makes it suitable for use in treatment when close medical supervision 
is not possible. 


‘NIVAQUINE’ is supplied in containers of 10 and 500 x 200 mgm. tablets. 
(each tablet contains 150 mgm. chloroquine base). 


monufoctured by 


MAY & BAKER LTD 


LE a ee ddd. 
MAY & BAKER (INDIA) LTD., BOMBAY - CALCUTTA - MADRAS - NEW DELHI - LUCKNOW - GAUHATI 
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Who would be a man... 


Apart from the diseases to which man is prone, he suffers 
regularly from a debility or a lassitude. It may be a result of 
disease or merely a mental reaction, for he is often unable 
to stand the pace of the civilisation he has initiated His 
creative impulses cause him to alternate between periods of 
forced activity and nervous relaxation. 


Small wonder that mankind is in constant need of a tonic 
to improve nervous stability, appetite and body tone 


Who would be a doctor and have to satisfy this need ; 
be forced to choose from a myriad of tonics on the 
market, 


Agré-Tonicum @-- 


Iron, Liver, Vitamins, Minerals 
in a palatable base. 





“PHILIPS HOUSE”, CALCUTTA-20 





A Monthly Journal of Medicine and Surgery 
Published om the 15th of every month. 
Founded by the late Dr. U. RAMA RAU in 1904. 


Editor: U. VASUDEVA RAU, w.n., 3.8, 
Editorial & Publishing Office: 323-24, Thambu Chetty St., Madras-1. 
Annual Subscription: Rs. 7-8-0: Foreign—Rs. 10—Post Paid. 
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Original Articles 


CORTICOTROPHIN IN 
STATUS ASTHMATICUS AND HOMOLOGOUS 
SERUM HEPATITIS * 


R. A. DESAI, m.n.0.P. (London), 
Honorary Physician, Sheth Vadilal Sarabhai General Hospital and 
Sheth Ohinai Maternity Home, Ahmedabad -6. 


Introduction.— Ever since corticotrophin and cortisone became 
generally available, a diverse group of apparently unrelated diseases 
have been treated with these agents with varying success. Exten- 
sive literature has been published on the use of these hormones and 
their hazards in foreign medical journals. Reports on their use in 
our country have not, however, been so far published. This report 
describes the effect of corticotrophin in two entirely unrelated 
diseases—viz., status asthmaticus and homologous serum hepatitis, 


Caszr 1.—A female patient, Mrs. J.S., aged 65 years, was 
admitted in Sheth Vadila! Sarabhai General Hospital on 21-12-’52 
with the following complaints :—(1) Extreme breathlessness and 
(2) cough with expectoration of 8 days’ duration. She was having 
such attacks of breathlessness for the last 16 years. 


Nothing significant was found in the personal history of the 
patient and no other previous illness of importance. There was no 
family history of asthma. 


* Specially contributed to Tas Awrissprio. 
70 
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Examination on admission.—The patient was in an orthopneeic 
position, with extreme breathlessness, cyanosis of the lips and 
nails and the accessory respiratory muscles were in action. The 
temperature was 98°F., pulse 120 p.m., resp. 34 p.m. The patient 
was markedly anemic with flattening of the nails. No puffiness of 
the face, nor cedema of the legs, or free fluid in the abdomen 
was detected. Examination of the cardiovascular, gastro-intestinal, 
nervous and genito-urinary systems revealed no abnormality. 


Examination of the respiratory system showed diminished 
respiratory excursions, with the chest fixed in a position of inspira- 
tion, a hyper-resonant note on percussion all over the chest, and 
prolonged expiration with wheezing rhonchi and scattered rales on 
both sides of the chest. 


Laboratory Investigations 


21-12-’52 :—Blood examination: Total W.B.C. 15,100. Differ- 
ential count :—P. 82 per cent; L.15 percent; Eos. 2 per cent ; 
Mono. | per cent. 


27-12—'52 :—Blood examination: Total W.B.C. 11,800. Differ- 
ential count :—P. 92 per cent; L. 7 per cent; Mono. | per cent. 


3-1-"53 :—Blood examination: Total W.B.C. 18,400.  Differ- 
ential count :—P. 95 per cent; L. 5 per cent; Eos. nil; Mono. nil; 
Total R.B.C. 4,080,000 per cmm, Hb. 48 per cent ; C.I. 0°6. 


Blood potassium :—18 mg. per 100 c.c. 


Orne INvestTicaTions : —Screening of chest :—-No abnormality 
seen in the lungs or heart, 


Electrocardiogram :—No pathology in the heart. 


TREATMENT :—The patient was treated with 0°5 gm. of amino- 
phylline and 100 mg. of viscardan twice a day for three days. 
Response to treatment was however, not very satisfactory. Oxygen 
was administered by a nasal catheter. Patient did not show any 
evidence of Co, narcosis, as reported by Schiller and Lowell (1951). 


The patient was switched on to ACTH on 24-12-52 and the 
following dosage schedule was adopted :— 


25 mg. ACTH I.M. every six hours #.e., 100 mg. per day for 
four days, from 24—12~’52 to 27-12-52. 20 mg. of ACTH I.M. six 
hourly 1.e., 80 mg. per day for two days from 28-12~’52 to 29-12-’52. 
12°5 mg. of ACTH I.M. six hourly 1.e., 50 mg. per day for two days 
from 30-12-52 to 31-12-52. 10mg. of ACTH six hourly ie., 
40 mg. per day for two days from 1-1-"53 to 2-153. 5 mg. of 
ACTH six hourly 20 mg. per day from 3-1-’53 to 4-1-’53, the 
total dose of ACTH given in eleven days being 760 mg. 


During ACTH treatment, the weight of the patient, his blood 
pressure and the urinary output in twenty four hours, were, 
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recorded. The urine was examined for sugar everyday. Following 
are the figures :— 
Date Weight B.P. Quantity of Sugar 
urine 
24-12-’52 97 Ibs. 120/60 25 ozs. 
25-12-’52 Do. 134/54 28 
26-12-'52 Do. 144/64 30 
27-12-52 Do. 160/60 37 
28-12-'52 Do. 154/60 20 
29-12-"52 Do. 160/60 58 
30-12-'52 Do. 140/60 26 
31-12-’52 Do. 120/50 47 
1-1 —’53 99 Ibs. 140/40 39 
2-1—’53 100 Ibs. 130/60 29 
3-1—’53 100 Ibs. 128/60 28 


On the 28th December a mercurial diuretic was given because 
of oliguria and the response was satisfactory ; the patient during 
treatment was on milk diet, hence the question of salt and fluid 
restriction did not arise. Prophylactic penicillin, 10 lacs per day 
and 4 gm. of potassium were administered throughout the course of 
treatment. Plastules with folic acid were given for the anemia. 


Results of treatment, discussion and comment.—After the 
fourth day of administration of ACTH, dyspnoea and cyanosis 
completely disappeared and the patient was able to sleepin bed 
comfortably in the lying posture. Wheezing sounds in the lungs 
though diminished in intensity, had not completely disappeared. A 
good remission in an otherwise intractable condition had thus been 
obtained. It remains to be seen how long this remission will be main- 
tained. The patient developed puffiness of the eyelids and a gradual 
gain in weight of 3 lbs. in 11 days. For the first 8 days the weight 
remained constant, puffiness of the eyelids was still present. Oedema 
was thus due to movement of fluid from the cells into the extra- 
cellular tissue-spaces, and not due to retention of ingested fluid, 
because the weight remained unaltered. This phenomenon has been 
observed by Lippett in experimental animals. Using inulin as a 
measure of extra-cellular fluid space, he showed that a shift of 
fluid from cells into the extra-cellular tissue spaces occurred when 
ACTH was administered to experimental animals, on a salt-free diet 
with rigid fluid restriction. This shift of fluid occurred up to the 8th 
or 9th day of therapy—after which the normal fluid balance between 
the cells and the tissue spaces was again restored—irrespective of 
whether treatment with the hormonal agent was continued or not. 
This experimental observation of Lippett. was confirmed clinically in 
my patient. Speaking before the scientific meeting of the Second 
International Congress of Internal Medicine—held in London on 
16th September 1952—Prunty stated that “in ACTH therapy 
cedema could arise without obvious fluid-retention, suggesting that 
there was transference of fluid from the cells to the extra-cellular 
tissue-spaces. Further studies on this problem are in progress, 
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Blood pressure was elevated during treatment, especially the 
systolic pressure, the maximum systolic pressure recorded after 6 
days was 160 mm. of Hg.; the diastolic pressure was not however, 
altered. No other metabolic deviations were observed. 


As was to be expected, the total W.B.C. count rose from 15100 
to 18400 per cmm. ‘This was due to an absolute increase in the 
number of neutrophile leucocytes, because lymphocytes fell from 
15°, to 5% and the eosinophils from 2°% to 0% during therapy. 

Taking into consideration the fact that the patient was in an 
extremely critical condition at the commencement of the treat- 
ment, the result achieved should be considered truly remarkable. 


Summary and conclusions,—(1) A case of status asthmaticus 
treated with ACTH is reported. (2) The effect on fluid-balance 
between the cells and the tissue-spaces and on the blood-pressure is 
discussed. (3) ACTH is found to be a life-saving remedy in this 
condition when all the other conventional methods of treatment 
have failed. 


Casx Il.—A female patient, Mrs. J. K.,* aged 35 years, was 
admitted under my care at the Sheth Vadilal Sarabhai General 
Hospital on 5-1-'53 with the following complaints :-— 


(1) Jaundice of three months’ duration. (2) Nausea and 
vomiting in the morning. (3) Fever with rigors up to 99°F to 100°F 
for the previous 10 days. (4) Discomfort in the chest and epigas- 
trium and pain in the abdomen around the umbilicus. (5) Head- 
ache— and a burning sensation on the top of the head. 


Six and a half months ago the patient had an abortion, at two 
and a half months’ pregnancy. After this incident she had profuse 
and irregular bleeding for a month and a half, which produced a 
moderate anemia. She had therefore, received a blood-transfusion of 
200 c.c. about 5 months ago. Her anemia then gradually improved 
and her menorrhagia was also controlled. Two months later, the 
patient had fever for a week and developed an yellowish tinge in the 
conjunctiva, The fever subsided but the concomitant symptoms of 
jaundice, loss of éppetite, nausea, vomiting, pain in the right hypo- 
chondrium, yellowish discolouration of the skin, and generalised 
itching, developed. Ten days prior to a<mission in the hospital, 
the patient again got fever up to 99°F to 100°F, which persisted for 
two days while in hospital. No other member in her family had 
suffered from jaundice. 


Examination on admission :—Skin and conjunctiva showed an 
yellowish tinge. Nails were pale. Pulse, 96 p.m. Resp. 24 p.m., 
B.P. 110/70 mm. Hg. Gastro-intestinal system : —abdomen was soft 
and flabby; spleen enlarged 3 fingers below the costal margin; 


* This patient was seen egain on 12-2-1953: Jaundice had cleared up completely though 
vague symptome of neurosis remained. 
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liver enlarged two fingers below the costal margin and tender 
on pressure. Examination of the circulatory, respiratory and 
genito-urinary system, and gynecological examination revealed no 
abnormality. 


Laboratory investigations :—R.B.Cs. 4°2 million per cmm. 
W.B.C. 5,600 per cmm. Hemoglobin 86%. Differential count: 
P. 77%; L. 17% ; E. 6% 

Vanden Berg reaction:—Direct immediate positive (6-1-'53). 
Direct immediate faintly positive (13-1-'53):—Icterus index 12 
(6-1-'53) ; 8 (13-1-53). 

Plasma proteins : Total proteins 6°15 gm. per 100 c.c. Albumin: 
4°73 gm. per 100 c.c. Globulin: 1°42 gm. per 100 c.c. Takata Ara 
test: negative. Fasting blood sugar: 102 mg. per cent. Blood 
potassium: 16°6 mgm. per cent. Urine examination: Albumin 
absent, sugar absent, bile salt present. Bile pigments present, 
microscopically no abnormality seen. Stools examination: Reaction 
alkaline ; small mucus flakes with epithelial cells 20 to 50, pus cells 
50 to 100 macrophage 10 to 30, and R.B.Cs 5 to 15 per high power 
field. Gastric analysis: Total acidity 70 and free acidity 60—after 
two and a half hours. Other investigations: (1) Screening of chest: 
Heart and lungs norma]. (2) Barium meal screening of stomach 
and duodenum: Stomach low, hypotonic. Duodenal cap normal. 
(3) X-ray for gall stones: No gall stone seen in plain X-ray picture. 


On the basis of the history, physica] findings and the laboratory 
investigations, the diagnosis of homologous serum jaundice was 
made. 

Prior to hospital admission, the patient had been treated along 
conventional lines. Response to treatment was, however, unsatis- 
factory and relapse occurred 10 days prior to admission in the 
hospital. It was, therefore, decided to treat the patient with ACTH. 
The patient was put on a salt-free diet with moderate fluid restric- 
tion. The weight of the patient, blood pressure and twenty-four 
hours’ urinary output were recorded every day. Urine was examined 
every day during therapy for sugar and ketone bodies. 

The following dosage schedule was used :—12°5 mg., six hourly 
intramuscularly—every day for 11 days. Total amount of ACTH 
given in eleven days was 500 mg. 


Adverse effects :—On the fourth day of treatment nervousness 
was exaggerated, and the patient complained of discomfort in the 
chest and epigastric pain, hence fearing the precipitation of psychotic 
disturbance, the hormone was stopped for 18 hours 1.e. 3 doses were 
omitted. It was restarted after this period—the dosage used for the 
next 24 hours being 5 mg.—six hourly. From the next day 12°5 mg. 
six hourly was again given. On the 8th day of therapy the patient 
again complained of epigastric pain, which became worse after food. 
Gastric analysis done on the ninth day showed increased total and 
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free acidity ! Barium meal screening of the stomach and duodenum 
was also done. No evidence of gastric ulcer was detected. Treatment 
was, therefore, continued till the 12th day. The patient also com- 
plained of sourness of the mouth after the 8th day of treatment. 


Highest blood pressure recorded on the 5th day was 134 mm. 
systolic and 90 mm. diastolic. There was no appreciable gain in 
weight nor conspicuous cedema. Urine examination showed neither 
sugar nor ketone bodies throughout the course of treatment. The 
output of urine varied between 15 ozs. and 60 ozs. No other 
metabolic deviations were detected. 


In addition to ACTH :—(1) Potassium 4 gm; (2) Injections of 
penicillin 5,00,000 units and streptomycin 0°5 gm. twice a day ; (3) 
methyl testosterone tablets; (4) aluminum hydroxide; (5) and 
Siledin tablets, were given as and when required. Methionine, 
choline and protein hydrolysate were also given throughout the 
course of treasment. 


Results of treatment, discussion and comment.—Within a 
week of the administration of ACTH the patient experienced a sense 
of mental well-being and the appetite which had been completely lost 
also gradually returned. At the end of the therapy the patient’s 
appetite had considerably improved and nausea, vomiting, abdo- 
minal discomfort had all disappeared. Subsequently, the sense of 
burning on the top of the head and discomfort in the chest 
however, persisted. Pruritus also ceased. Objectively the liver 
was no longer palpable nor tender, icteric tinge in the skin and 
the conjunctiva became less marked, and the icterus index fell 
from 12 to 8. 


Liver biopsy, which would have given precise data regard- 
ing the regression of the inflammatory process, was not done. 


Warthin and Dalrymple reported good results with ACTH 
and cortisone in acute viral hepatitis, and less successful ones in 
patients with chronic active hepatitis. They concluded that “all 
patients had marked subjective improvement, diminution of liver 
size, reduction of jaundice and clearing of infiammation on biopsy. 
Xelapsos were, however, common. ACTH and cortisone have then 
some hope of improving the course of chronic liver disease, when 
acute inflammation is present. They also produce a sense of well- 
being, and improved appetite, so that a diet of high caloric value 
can be given’’. 


Colbert e¢ al (1950) also reported similar results. They treated 
five cases at the 98th General Hospital, Munich, with ACTH and 
found a prompt return of the appetite and disappearance of jaundice 
and pruritus. In their cases there was no definite change in liver 
tenderness, and the serum bilirubin level fell and rose again after 
cessation of the therapy. Cephalin cholesterol flocculation and 
thymol turbidity tests did not follow such a clear trend, although 
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they tended to return to normal. ACTH sensitisation was observed 
in one patient. 

The case here reported confirms the results obtained by the 
above investigators. 


Summary.—(1) A case of homologous serum hepatitis treated 
with ACTH is described. 


2) The literature on the subject is reviewed. 
(3) ACTH is found to produce improvement in this condition. 
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Vitamin B;, in the Treatment of Asthma 


In a note dealing with the treatment of asthma Rouques (Presse 
Medicale 60, 1625) discusses the results obtained by Caruselli (a. Rif. 
Med., 66, 840) by subcutaneous injections of Vit. B,2 in twelve adult 
patients suffering from asthma. 


They received a daily subcutaneous injection of 30 microgrammes of 
vitamin B > for fifteen to twenty days. In only two of the twelve pati- 
ents, satisfactory results were not obtained. Theve two were old 
people of sixty one and sixtyfive years respectively who had a long 
history of catarrh and asthma and had developed pulmonary emphysema 
with arteriosclerosis and hypertension. 


In the other ten cases the asthmatic crises decreased and later disap- 
peared. In two of these 10 cases, there was a recurrence at the end of 
three months and eight months respectively, which however, responded 
rapidly to resumed treatment with vitamin B,,. The patient's general 
condition improved, there was gain in weight, an increase in the erythro- 
cyte count, and a feeling of general well-being. The vitamin Biz appeared | 
to act more rapidly in those cases in which there was no inflammatory 
factor.—(T'he Practitioner, p. 316, March 1953). 





SCIATICA DUE TO INTERVERTEBRAL 
DISC INJURY* 


INDRANATH SOBTI, zg sc., ».8., ¥.0 P.s. 
Chief Medical Officer, Bhartia Hospital, Fatehpur, District Sikar, Rajasthan. 


HERE are few painful conditions so perplexing and so very 

trying as sciatica. When we come across a large number of patients 
suffering from this trouble we are astonished to find the versatile 
picture of their suffering. For some it is just an irritating malady 
which does not seriously come in the way of their regular avocation 
except during an occasional attack of more severe pain, while it 
keeps others almost completely bedridden and miserable. This is 
not in any way surprising in view of the fact that this symptom 
complex is due to a variety of pathological conditions, not only in 
the lumbosacral region but in the body as a whole, In the lumbo- 
sacral region, muscle strain, ligamentous injury, subluxations, arthri- 
tis, intervertebral disc injury etc. may be some of the causes of 
sciatica. The whole problem becomes very complex as in this region 
the various muscles, fascia, ligaments and joints are all supplied by 
the same group of nerve fibres and pain arising in any of these may 
be referred to the back of the thigh. Besides this neuralgic type 
of sciatica, there are conditions in which there is actual inflmma- 
tion, compression, or irritation of the sciatic nerve or its roots in 
any part of its course. All these different conditions can produce 
sciatic pain and itis no wonder that a simple treatment which 
relieves one patient may prove absolutely worthless for another. 
One of these conditions which is satisfactorily treated by operation 
is the intervertebral disc injury with herniation of the nucleus 
pulposus. The aim of this operation is to relieve pressure on the 
affected nerve root. Of the many causes that can injure the inter- 
vertebral disc the most important seems to be compression or flexion 
of the spine. Manipulation of the spine under anesthesia and 
injury by the lumbar puncture needle can also cause herniation of 
the nucleus pulposus. Degenerative changes in the annulus fibro- 
sus may cause it but a little trauma is the exciting cause. The 
herniation is usually between the fourth and fifth lumbar verte- 
bre or between the last lumbar vertebra and the first sacral 
vertebra. Usually it is asymmetrical and on one side. Rarely a 
big protrusion may be centrally placed and press the roots on both 
sides. 


Report of a case.—An adult male D., aged 41 years came to 
the out-patient department of Seth J. P. Bhartia Hospital, Fateh- 
pur Rajasthan on 26-4-’51 with a complaint of pain in the region 
of the distribution of the left sciatic nerve since 7 years. He was 
given salicylate with iodide and aspirin. He came again 5 days 
later when he was referred to me. He had practically no relief 


* Specially contributed to Tas ANTISEPTIC. 
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Sciatica due to Intervertebral Disc Injury 
Indranath Sobts 


Vide page 553 


Fia, 2 

The 4th and 5th L. spines have been excised, and a window 
made after excising lower margin of the lamina of 5th L. vertebra 
and ligamenta flava. 8S. |. root is seen on the left side. On retraction 
of this root medially, the small white knob is seen [Vide page 554. 
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and I advised epidural saline injections. Even this gave very little 
relief and he was therefore, admitted as an in-patient on 3-5-’51. 


Htsrory :—About 10 years ago the patient developed sudden 
pain in his lumbar region while lifting a heavy weight. The pain 
was very severe and persisted for a few days, and then gradually 
disappeared. After 3 years he got another attack of pain while lift- 
ing some object but this time the pain got gradually shifted from 
the lumbar region to the region of the distribution of the sciatic 
nerve on the left side. The pain gradually decreased in intensity 
and passed off in about a month’s time. Thereafter he remained 
almost free from any pain for nearly 6 years. Now again since the 
last 6 months i.e., nine and a half years after the first attack of 
pain in the lumbar region he is getting pain in the left sciatic dis- 
tribution. The pain is persisting and gets more severe in the early 
mornings, and also increases when the patient walks or even stands. 


Examination :—There was no deformity in the lumbar spine. 
The left inferior extremity was slightly wasted and the gluteal 
muscles on the left side were weak and flabby. The movements 
of the lumbar spine were limited to some extent in all directions. 
There were no sensory or motor disturbances in the inferior extre- 
mities. The knee and the ankle jerks were normal on both the 
sides. Straight leg-raising-test—Pain was felt in the region of the 
left sciatic distribution as soon as the leg was raised to 30°. 
Naffziger’s test—Compression of the jugular veins in the neck in 
the standing position produced tingling and numbness in the pos- 
tero-lateral aspect of the left leg. Lumbar puncture—The cerebro- 
spinal fluid was normal in appearance. X-ray of the lumbar region 
was normal. (Vide Fig. 1). 


TsxEATMENT :—He was confined to the bed and salicylates, 
iodides, vitamin B etc. were continued. Epidural saline was given 
on more than 3 occasions and 10 diathermy sittings of 10 minutes’ 
duration, each were given. All these gave very little relief and the 
moment he tried to get up severe pain started in the sciatic region. 
The patient got fed up and felt very miserable. Plaster jacket was 
considered but given up as the patient was unwilling, due to the 
sweltering heat. It was therefore, decided to operate upon him. 


Anaesthesia :—Spinal was supplemented with general anzs- 
thesia at the end of the operation. 


Operation (19-6-51):—He was placed in the right lateral posi- 
tion and the skin of the lumbo-sacral region which was shaved and 
prepared a day earlier, was repainted with tincture of iodine. A 
midline incision about 6 inches long was made extending from the 
second lumbar spine to the third sacral. The sacrospinal muscles 
were separated from the spinous processes and the laminz with an 
osteotome. Hot packs were used to stop oozing. Having cleared 
the laminz the spinous processes and the ligaments between the 

71 
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lamine, the 4th and 5th spinous processes were excised. The 
lower margin of the lamina of the 5th lumbar vertebra was remov- 
ed and the ligamenta flava in this window was excised. Some 
extra-dural fat was then removed with an ordinary pair of forceps 
exposing the nerve roots (S. I.) (Vide Fig. 2). The extra dural 
fat was further removed and the nerve root on the left side was 
gently retracted medially. This exposed a small white knob about 
3mm. x 3 mm. lying in front of the nerve root. This knob was 
incised and its contents removed with the help ofa fine crocodile 
forceps and a fine ear forceps. The contents consisted of shreds of 
whitish tissue. The white knob was much smaller than was expected 
and a doubt arose as to whether it could be the sole cause of the 
trouble. It was therefore, decided to expose the 5th lumbar root 
also. The lower margin of the fourth lamina and the remaining 
part of the fifth lamina on the left side were excised and the 
extra dural fat cleared. Here the root was normal and no white 
knob was discovered. The wound was then dusted with penicillin 
powder and closed in three layers (muscles, aponeurosis, and skin) 
as usual after keeping a small drain at one end of the wound. 


Post-oPERATIVE TREATMENT :—He was transferred to a hard 
surfaced bed and kept in the lateral position for some time. 
There was some oozing and he was given morphine, vitamin K and 
Coagulen (Ciba) thrice in 24 hours. He was also given sulphadia- 
zine and penicillin prophylactically. The drainage tube was 
removed after 48 hours. The stitches were removed efter 10 days. 
He complained of pain in the lumbar region for a few days, and 
was therefore, kept in bed for some more days. He was discharged 
on 29-7.’51. At the time of his discharge he had no pain anywhere 
but he walked very cautiously lest the pain might return. He 
came to the hospital on 28-8-'51, a little over 2 months after his 
operation. He said that he got some aching sensation in his but- 
tocks after prolonged sitting but the sciatic pain had completely 
disappeared. He was very much satisfied and thankful. He was 
told to resume his occupation (tailor) and reassured that the but- 
tock pain would gradually disappear. 


Summary.—A case is described of severe sciatica that resisted 
all conservative methods of treatment. He was then operated and 


the contents of the prolapsed disc evacuated extradurally, with 
complete relief. 


Surgical Treatment of Sciatica 


The operation involves hemi!aminectomy, removal of the protrusion, and 
curetting out nuclear material from the central part of the disc. The patient 
should bs in bed for 3 weeks and convalesxe for some time before resuming 
work. For residual symptoms which may persist, radiant heat and massage 
or diathermy are often used ; the constant current is helpful symptomatically. 
—/( Practitioner, Feb, 1953, p. 198). 





PROTEINS IN NUTRITION* 


K. A. SHAH, m.s., B.s., 
Ahmedabad. 


Introduction.—Our bodies which look so solid and substantial 
and real are only so in appearance ; 78 per cent of them consist of 
the gases oxygen, hydrogen and nitrogen (°). These we derive 
from our food. The substances which supply nitrogen are called 
nitrogenous compounds. The older workers designated them as 
albumins or quaternary azotized compounds, but to-day we call 
them proteins. 

The word “‘protein”’ was first used by the Dutch Chemist Mulder 
in 1838 (1). The word protein was derived from the Greek “*Proteios” 
meaning “of the first rank or position”. Of the three proximate 
principles of our food viz., carbohydrates, fats and proteins, the 
latter are the most important because of the multiplicity of their 
biologic functions. 

Protein is the essential constituent of all living cells, without 
which life cannot exist. The need for protein in the diet was first 
pointed out by Francois Magendie (1816), the great French physio- 
logist, who attempted to see whether animals could live without 
nitrogenous food. . Dogs kept on sugar or fat and distilled water 
became emaciated and died. Magendie concluded that animals 
cannot live without nitrogenous food (*”). Most of the tissues of 
the body are made up largely of protein. No other substance can 
take its place. The human body consists of about 18 per cent of 
protein (*). 

Proteins are needed to supply material for building body tissues 
and for the construction of many hormones and enzymes. Pepsin, 
trypsin and other enzymes necessary for digestion are protein in 
nature. Insulin and thyroxine are also part proteins. 

To realise how diverse are the functions of protein, one has only 
to think of the proteins of hair and skin, cartilage and blood, of 
muscles and nerves, and of other intra-cellular and extra-cellular 
fluids. Nucleoproteins are intimately involved in the processes of 
cell division, and therefore, reproduction and heredity. Widely 
different substances such as silk, wvol and even leather owe their 
characteristics to specific proteins. 


Protein rarely occurs in a pure or free state. The only example 
of a food protein one can think of is egg-white. No such example 
can be given from the vegetable kingdom. 


All proteins are made up principally of carbon, hydrogen, 
oxygen, and nitrogen. Most proteins also contain small amounts of 
sulphur or phosphorus. But it is the nitrogen, as we have already 
stated in the beginning, that is the distinguishing characteristic of 
protein. The number of identified proteins is extremely large and is 


* A paper read before the Ahmedabad Medical Soviety on 31-11-'62. 
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growing rapidly ; according to one observer, (Mathews 1939), the 
number of tissue proteins in man is estimated to be 1600 (*). 


How much protein do we need ?:—How much protein do 
we need? As protein is the chief material for tissue-building, the 
body depends upon it for growth, maintenance, repair, reproduction 
and lactation. The protein requirements accordingly vary in 
infancy, adulthood, convalescence, pregnancy and lactation. Let 
us first consider the protein requirements of an adult. 


The adult is not called upon to build any new tissue but he needs 
protein to replace the wear and tear on his tissues due to life pro- 
cesses. In scientific parlance, he has to maintain himself in nitrogen 
equilibrium. 

After experiments on dogs and dietary surveys of men Carl Voit 
was convinced that 118 gm. of protein daily was the desirable stan- 
dard. This level known as the Voit standard was set forth in 1881, 
and accepted by many scientists of the day. Voit was supported 
by his American student Atwater. The latter published in 1894 
dietary surveys of industrial workers in New England which showed 


that it was common practice to consume 118 gm. or even more of 
protein per day (°). 


But the Voit standard had many opponents. Hirschfeld was 
the first outstanding physiological chemist to demonstrate that 
40 to 45 gm. of protein daily is adequate to maintain equilibrium 
in men. Siven a Finn, demonstrated that his body could maintain 
nitrogen equilibrium on 28 gm. of protein daily, if he consumed 
with it an adequate ‘quantity of non-protein calories. In 1904, 
Chittenden who was performing experiments on human beings at 
the Yale University, showed that about a third orhalf of the Voit 
standard was sufficient for health, fitness and nitrogen equilibrium. 
He suggested that a protein intake of 44 to 53 gm. fully meets the 
physiological needs of the body of a 70 kg. man. This low protein 
diet in his opinion ‘‘holds out the promise of greater physiological 
strength, increased endurance, greater freedom from fatigue and a 
condition of well-being that is full of suggestion for the benefit of 
health ’’. In his own case, rheumatism of the knee joint disappear- 
ed, anc. bilious attacks no longer occurred periodically as before (*"). 


Striek (1937) reported on two cases who lived vigorous happy 
lives on a remarkably low intake of protein. One lived on 38 to 
40 gm. of protein for fifteen years, and climbed mountains at the 
age of 70! Another ate about 30 to 40 gm. of protein for 25 months 
and during this period climbed 22 mountain peaks ! (*), 


On the other hand, Stefanson lived for long periods in the 
Arctic circle, exclusively on meat, and experienced the highest 
degree of physical and mental well-being. The daily diet of the 
Greenland Eskimo contains 280 gm. of animal protein. Newburgh 
and his associates (1930) kept a healthy man aged 33 for six months 
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on a diet containing 337 gm. of protein without ill-effects. Another 
report described an experiment on two healthy young men 
who lived for a year upon an exclusive meat diet and felt quite 
fit. The blood-pressure of one of them fell 20 mm. and that of 
the other remained normal. Their renal function tests were 
normal (**)f But these are extreme cases. The modern tendency 
is to strike a middle path. It is argued, “even though sufficient to 
keep an individual in nitrogen equilibrium, a low protein intake 
cannot be considered optimal, or even safe for any length of time, 
for it does not furnish any elasticity for increased demands in the 
case of intercurrent illness or for small inadvertent changes in the 
diet. Further, other nutrients such as certain minerals and vita- 
mins of the B complex group which are found associated with protein 
foods may also be consumed in amounts below the optimum” (*), 
Therefore, Sherman and others of his school suggest a daily allow- 
ance of 1 gm. of protein per kg. of body weight” to provide a margin 
of safety, from 50 to 100 per cent’. This standard has been accepted 
almost universally and the Food and Nutrition Board of the 
National Research Council of America has also adopted it. The 
recommended allowances are, 70 gm. for a man weighing 70 kg. 
and 60 gm. for a woman weighing 56 kg. (*). 


We would naturally like to know if this standard also applies 
to Indian conditions. The Indian nutrition experts recommend 
82 gm. for an adult man and 67 gm. for a woman(*’). In view of 
the fact that the protein requirements vary according to the size 
of the body and the average Indian is lighter, the above allowance 
is in my opinion unnecessarily high, because it works out to about 
15 gm. per kg. of body weight. 

(The Indian experts have given the average weights as 55 kg. 
for man and 45 kg. for woman). Basu and others determined 
the minimum protein requirement of Indians living on typical 
Indian dietaries and found it to be 46°4 gm per 70 kg. of body 
weight. Allowing a 50% margin of safety, the optimum works out 
to 69°6 gm. or 1 gm. per kg. of body weight (*), which is the same as 
the Sherman standard. On this basis an average Indian weighing 
55 kg. would require 55 gm. of protein and not 82 gm. as the Health 
Bulletin recommends. But as Lewis has pointed out in his introduc- 
tion to Proteins and amino-acids in nutrition, ‘‘This is definitely 
the era of higher dietary protein” and “dietary protein in amounts 
far above those of Sherman’s recommendations has been advised 
even for patients seriously ill’ (*). 

In support of this view may be cited the fact that the U.S. 
Army provides for its men 131 gm. of protein daily and the Navy 


* Those who favour a high intake of protein argue that protein by its specific dynamie 
action stimulates metabolism and gives the animal vigourand boost. This happens only 
when there is excess of proteinto burn. Againet this, Booher argues that this very fact of 
speeded-up metabolism accounts for the fact that the “Eskimos are short-lived, mature early 
and age quite young.”’ In her opinion ( hittenden’s stend has not been proved untenable.” 
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with 109 gm. (*’). To harmonize the different recommendations about 
protein intake, Spiegel-Adolf (1945) suggests that there are three 
levels of protein requirements: (1) The minimal or emergency level, 
18 to 40 gm. daily, barely sufficient for life and health, at least for 
a restricted time ; (2) the average level of 70 to 80 gm. recommended 
by the National Research Council and (3) the optimum level of 110 
to 140 gm. (*’), Though there is some controversy about the protein 
needs of adults, there is general agreement that infants and 
children, pregnant women and lactating women require greater 
amounts of protein. Infants have a relatively larger body surface 
and growth is more rapid during infancy ; 3 to 4 gm, of protein per 
kg. of body weight has been recommended for infants under | year. 


The pregnant woman needs more protein on account of her 
increased metabolism, storage of nitrogen, growth of the uterus, 
growth of the mammary tissue, foetal growth and repair and the 
hormonal preparation for, lactation. During lactation, successful 
breast-feeding depends upon a proper protein intake. Nutritional 
authorities recommend 1°5 gm./kg. during the latter half of 
pregnancy and 2 gm./kg. during lactation. The Food and Nutrition 
Board of the American National Research Council recommends 
85 gm. during the latter half of pregnancy and 100 gm. during 
lactation. The Indian nutrition experts recommend 101 gm. for 
pregnant and 112 gm. for lactating women. 


Kor the aged, Tuchy (1943) observes “‘we may put down then, 
as our first duty to the aged, teach them the importance of protein 
and how to get their quota, no matter how old they are, 1 gm. per 
kg. of body weight” (°°). 


TABLE I 
Recommended Protein Allowances 


Recommended by the Food and Recommended by Indian Nutrition 
Nutrition Board of America Experts 


Man (70 kg.) 70 gm, Man (55 kg.) 82 gm. 
Woman (56 kg.) a a Woman (45 kg.) tne 
Pregnancy (latter half) 85 _,, Pregnancy 101 ,, 
Lactation 100 _,, Lactation 113 ,, 
Children under 1, 3 to4gm./kg. Children under 1 ) 3:5 gm./kg. 

1 to 3 years 40 gm. 7 1 to 5 years) } 

4 to © years 50 ,, 5 to 7 years 3 

7 to 9 years 60 7to 15 years 25 

10 to 12 years 70 15 to2lyears 2:0 
Girls. 

13 to 15 years 80 

16 to 20 years 75 
Boys. 

13 to 15 years 85 

16 to 20 years 100 
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How to secure our protein quota?—The next question 
is, how shall we get our quota of protein? In this regard, the 
advice of Baylis was, ‘‘Take care of the calories and the proteins 
will take care of themselves.”’ Booher observes, “It has been 
proved as nearly as the science of nutrition and physiology 
can prove anything, that if the calorie requirements are adequately 
covered by common, staple protein-containing foods the protein 
needs for maintenance at last are also adequately covered and a 
liberal margin of excess food protein is simultaneously provided.” 
But this applies to a mixed diet and may not be quite true of a 
strictly vegetarian diet. It is therefore, better to give a specimen 
diet which fulfils these needs. If we consume 9 oz. of rice, 5 oz. of 
bajri (or wheat), 3 oz. of pulses, 6 oz. of non-leafy vegetables, 8 oz. 
of green leafy vegetables, 4 oz. of milk, 2 oz. of oil or ghee and 2 oz. 
of sugar, we get about 2800 calories and 73 gm. of protein. This 
diet meets also our vitamin and mineral requirements. 


Biological value.—The next important question is, are all 
proteins of equal value ?; apparently not. The proteins of animal 
origin are more valuable to the body than vegetable proteins. 
Though both types of protein are equally digestible, they are not 
equal in their biological or growth-promoting value. At the top of 
the list among proteins of high biologie value stand those of milk. 
Meat proteins come next and lowest in the scale are plant proteins (’). 
According to Liu et al (1932), animal protein is twice as effective as 
vegetable protein in the maintenance of normal plasma protein 
levels and in the prevention of nutritional oedema (**). On the other 
hand the studies of Weech (1942) and Madden and Whipple have 
shown that certain vegetable proteins (e.g. yeast or bran flakes) are 
superior to animal proteins, e.g. beef, in stimulating the formation 
of plasma protein (°"). 


Bacharach and Macre (1948) are of opinion that the traditional 
classification of animal protein as first class and vegetable protein 
as second classis inaccurate. They emphasize the fact that the 
proteins of green leaves and yeast, and the proteins of the embryo 
and the outer coat of cereal grains rank as high as some animal pro- 
teins. Though some plant proteins Jike gliadin of wheat and zean of 
maize are deficient, we have to remember that most foods contain 
more than one kind of protein and a deficiency of one protein is 
corrected by the other. Wheat for instance contains other proteins 
than gliadin, namely gluten and the proteins of the bran and the 
germ. These compensate for the deficient gliadin. The proteins 
of soya-bean, peanut and cotton-seed flours are excellent supple- 
ments for correcting the deficiency of patent wheat flour. Mixtures 
containing 5 parts of any of these flours and 95 parts of wheat 
flour have a definitely greater growth-promoting value. When 
5 parts of milk powder are added, there is 157% more growth 
than on wheat flour alone. Wheat germ and corn germ stand 
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foremost among plant foods. The nutritive value of wheat germ 
protein is, in some respects, nearly equal to that of meat and milk. 
When fed at 10 percent level, wheat germ was found to be as efficient 
as skim milk powder (*). In fact, it is possible to combine animal and 


cereal proteins to give a mixture with a biological value exceeding 
that of either (*). 


There is a lamentable lack of agreement among investigators 
about the biological values of food-proteins ; for example, the pro- 
teins of milk are given a biological value of 100 by Thomas, 74 by 
Bricker et al, 62 by Sumner and Marlin, 51 by Martin, Robinson 
and Lintzel, and 43 by Lintzel and Bertram. Even inthe same 
laboratory viz. Murlin’s, the biological value of the protein of whole 
egg for adult human subjects has been rated at 56, 92 and 102. 
Mitchell (1948) offers the following estimates of the biological value 
of a few food proteins for human adults, based upon all available 
information :—Whole egg 78, milk 78, meat 72, soya bean flour 65 ; 


rolled oats 60; whole wheat 55; corn meal 43; peanut flour 42; 
white flour 41(*). 


How much of animal protein then should our diets contain ? The 
Indian nutrition experts advise, ‘“This proportion may with advan- 
tage be one-third, preferably it should not be less than one fifth,” 
Bethel and his associates (1939) found that when pregnant women 
consumed 50 gm. or more of animal protein, they did not suffer 
from anemia but the incidence of anemia rose rapidly with increas- 
ing deficiency of animal protein and reached 40% when the daily 
animal-protein-intake was below 30 gm. (°°). On this basis, our preg- 
nant women should take at least 25 ozs. of milk and preferably twice 
that quantity every day. But this is an ideal almost impossible to 
attain. I therefore, present to you the following observation of 
Sherman, “Several studies in man have shown that nitrogen equili- 
brium and apparent good health are obtained only when about 
one-tenth of the total protein in the diet is of animal origin” (**), 
I will also quote another interesting experiment. Levinson and 
others carried out experiments on human beings to determine the 
value of a vegetable protein diet. Their studies showed that (1) the 
vegetable protein diet is adequate in maintaining the serum protein, 
albumin and globulin as weil as the hemoglobin of the blood; 
(2) the antibody level of the blood as determined by the typhoid 
antibodies wasadequate and there was sufficient protein in the 
vegetable diet to maintain this level ; (3) there was no evidence of 
anemia in the human subjects during the course of the experiment ; 
(4) the weight loss was minimal, and there was absolutely no inter- 
ference with the subject’s work or daily routine and well-being ; 
and (5) there was no manifestation of subclinical or chemical 
changes indicative of a dietary deficiency (*). 


These facts indicate that animal, protein is not superior to 
vegetable protein, as we have believed fora long time. Let me cite 
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two experiments showing that vegetable protein is, if at all, a little 
superior to animal protein. The first experiment was described 
several centuries before Christ. It is stated in the Old Testa- 
ment that Daniel and his friends refused to take the meat and 
wine offered to them by the Master of eunuchs in the court of King 
Nebuchadnezzar and asked for “pulse to eat and water to drink’’. 
The Master of eunuchs agreed to try the experiment for ten days, 
‘“‘at the end of which their countenances appeared fairer and fatter 
in flesh than all the children which did eat the protein of the 
King’s meat’’(!!) The second experiment was reported by Pat- 
wardhan and others in 1950. They found that when their human 
subjects were given a mainly vegetarian diet containing |] per cent 
of animal protein, as milk, they retained more nitrogen (1°79 gm.) 
than when they were given 46 per cent of animal (milk or milk and 
egg) protein from which they retained only 0°84 gm. of nitrogen. 
They further found that the biological value of proteins in the basal 
diet varied between 39 and 53, but when the diet contained 46 per 
cent animal protein the biological value was much lower viz., 26 and 
41 per cent. They do not jump as I am inclined to do, to the con- 
clusion that animal protein is inferior to vegetable protein, but 
cautiously suggest, “The finding that the protein mixture derived 
mainly from vegetable food possesses a higher biological value than 
proteins of a mixed diet with large amounts of animal proteins, is 
contrary to the general observation that animal proteins have a 
higher biological value than vegetable proteins and must need an 
explanation”’ (”*). 

I venture to suggest that about 10 gm. of animal protein 
would be quite adequate for an Indian adult and non-pregnant 
female. This may be easily had from 8 oz. of buffalo’s milk. 


Protein deficiency.—What will happen if the protein require- 
ments are not met, and the protein supply is deficient? A deficit 
of protein can occur from a variety of causes :—deficient intake, a 
failure of absorption or utilization, abnormal destruction, or an 
abnormal loss from the body as occurs in burns or nephrosis ("*). 


When too little protein is supplied there is stunting of growth ; 
children become emaciated and occasionally show some cedema 
which is however, less marked than in adults, Even when the defi- 
ciency is made good and they regain their average weight, they are 
still under-height for their age(?*). Lynch and Snively (1951), have 
recently described a syndrome which they call hypoproteinosis, in 
children and infants. The symptoms include anorexia, failure to 
gain weight, gastrointestinal disturbances like vomiting and consti- 
pation, frequent bouts of infectious disease, dental caries and 
anemia. This is mild protein deficiency and is diagnosed by a pro- 
per dietary history(“). Kwashiorkor, a deficiency disease found 
in African children is due, according to the most recent findings to a 
protein deficiency(”). But growth is not the only consequence of 

72 
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protein utilisation. Proteins are essential also for maintenance, 
and for a variety of stress-periods of maturity such as pregnancy, 
lactation, trauma, infection, intoxication and the like. As a 
result, over and above the weight-loss which is one of the best indi- 
cations of protein deficiency, there are associated pathologic effects 
as muscular weakness, anemia, leukopenia, hypoproteinemia, 
impaired lactation, decreased capacity to form antibodies, decrea- 
sed resistance to infection, slow wound healing, lymphoid depletion 
and a reduced ability to fabricate certain hormones and enzyme 
systems(?). 

We will now consider a few specific instances: pregnancy is a 
period of metabolic stress. Deficiencies in the protein content of 
the diet of the pregnant woman may lead to nutritional cedema, 
predispose to toxzemias of pregnancy, give rise to anemia and lower 
the resistance to infection. In two groups of women, a control group 
on a diet of their own choosing, and a study group receiving 110 gm. 
of proteins, it was noted that toxemia and mild hypertension 
were four times more frequent in the control group; cedema was 
five times as frequent, preeclampsia eight times as frequent(®’). 


Bertucci (1945) reports that there is a significant relationship 
between maternal morbidity and the protein content of the mater- 
nal diet. ‘The morbidity in the deficient group was five times that 
in the excellent group(*). There is a direct relation between the 
amount of protein in a mother’s diet and the start in life she gives 
her infant. This relationship is of such magnitude that it can 
be demonstrated with each lv gm. protein difference in the ante- 
partum diet. Burke, Hardinge and Stuart (1943), are of the opinion 
“that less than 75 gm. of protein daily during the latter part of 
pregnancy results in an infant that will tend to be short, light in 
weight and most likely to receive a low pediatric rating in other 
respects ”’('). 

Let us now consider the relation between deficiency and 
lowered resistance. The association between war, famine and in- 
fectious disease, notably tuberculosis, enteric, and respiratory in- 
fection is common knowledge. This susceptibility to infection is a 
result of hypoproteinemid. Cannon, found that hypoproteinemia was 
common in cases of chronic disease, of whom those with total 
serum protein values of approximately 5 gm. or less per 100 cc. 
succumbed to a severe terminal infection('*) Cannon postulates that 
due toa depletion of the bodily protein reserves, the capacity to 
fabricate antibodies is lost. He has cited evidence to show that 
many specific antibodies are present in the gamma-globulin frac- 
tion of the blood serum. He has also shown experimentally that 
protein depletion lessens an animal's capacity to fabricate specific 
antibodies and to resist induced bacterial infection and that this 
capacity can be re-established by dietary repletion with high 
quality protein. “Since antibodies are proteins, there seems to 
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be no other mode of antibody synthesis, except from dietary protein. 
This leads to the obvious conclusion that the consumption of an 
adequate diet is a sine-qua-non for protein repletion if acquired 
resistance is to be maintained ’’('*). 


Protein deficiency is of great importance also in surgical pati- 
ents. An increased urinary excretion of nitrogenous products follow- 
ing injury (particularly fractures and major burns)—major operations 
and serious acute illnesses has been demonstrated by many investi- 
gators. The negative nitrogen balance in the first ten days follow- 
ing a fracture of the leg may amount to as much as 137 gm. of 
nitrogen ; equivalent to some 856 gm. of protein('*). Loss of protein 
through the skin in patients severely burnt may be as much as 
39 gm. of protein per diem (*). In these cases even diets of high calo- 
rie-value and of very high protein content fail to prevent a nega- 
tive nitrogen balance at the beginning. It is therefore, advisable to 
begin a high protein diet when the catabolic phase is diminishing, 
around the 5th or 6th day. Cuthbertson recommends a protein 
intake of about 150 gm. per day("). 


The proper healing of wounds also depends on adequate pro- 
tein intake. Experiments in dogs and rats have shown that wounds 
and fractures healed significantly slowly on a low protein diet. 
Meyer and Kozoll (1944) have made similar observations in man. 
Spring (1946) reports that ‘‘even the largest bedsores we have seen 


among our patients with spinal cord injuries healed rapidly”, when 
the negative nitrogen balance was converted into positive(*'), 


Co-Tui (1946) found that in post-gastrectomy cases, those on 
a low nitrogen intake had a negative nitrogen balance, all had lost 
weight, their ergographic performances were poor, and their bed 
period averaged 22 days ; while all those on a high nitrogen intake were 
in positive nitrogen balance, gained weight, had superior ergogra- 
phic performances and got out of bed in 12°5 days on an average("’). 


We thus see that the consequences of a protein deficiency are 
dire, but fortunately for us, they are reversible, requiring only a 
suitable repletion diet. 


DiaGnosis ov Prorern Dericlency.—“Protein deficiencies are 
actually of frequent occurrence in clinical medicine, yet they are 
seldom recognised because we as physicians are apt to view an 
inadequate protein intake with complacency. We have been lulled 
into a false sense of security by the supposition that there are large 
stores of reserve body-protein and that the absence of protein 
intake may result in little or no difficulty”’(**). 


Both Cannon (15) and Ancel Keys (1946) attach great significance 
to weight loss (3°). Youmans(°4) however, is of opinion that oedema 
is about the first clinical sign of protein deficiency. The edema is 
usually painless, bilateral, and develops insidiously. This edema 
masks the loss of weight. Polyuria, especially nocturia may occur. 
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Anzmia, weakness, and pallor occur later, as associated abnorma- 
lities. Youmans further believes that the determination of plasma 
proteins isa very valuable laboratory test of protein deficiency, 
and he attaches greater importance to the actual values of serum 
albumin and globulin rather than to the ratio of the one to the 
other. 


The total plasma proteins at birth are 5°5 gm. per cent. of which 
3°8 gm. are albumin and 1'7gm. are globulin. At two years the 
values are 7°0 gm.% total proteins of which 5 gm. % are albumin 
and 2 gm. °%, are globulin. These values do not alter with age (**). 
These values have also been determined in the case of Indians by 
Datta (!®), Menon et al(+!) and by Gokhale and Chitre (7°). There seem 
to be slight discrepancies due to different methods used by these 
investigators. Butif we take the mean of the values of these workers, 
considered together, we will get values very similar to those of 
foreign investigators viz.,7°0 gm. per cent total proteins, 4°5 gm. 
per cent albumin, and 2°5 gm, per cent globulin. 

According to Moor and van Slyke (1930), edema usaally appears 
when the total protein falls below 5°5 gm. and the albumin below 
25 gm. per 100 c.c.(%) Bruckman and Peters (19 0), give this 
critical level as 3 gm. per cent("). Datta found that out of thirty 
cases of nutritional codema, 26 had plasma albumin below 2°5 gm. 
per cent.(!*) We can, I believe, safely take this as the critical level. 
In 20 cases of nutritional cedema, Gokhale and Chitre (1951) found 
4°17 gm. of total protein with 1°53 gm. albumin per 100 c.c. (/nd. 
Jour. Med. Sc., 4: 398, Ref.: Jour. Ind. Med, Assn., 20 : 267). It 
has been estimated that in chronic deficiency states, the ratio of 
fall in total circulating plasma albumin to loss of body proteins is 
1: 30. Lf the albumin falls from 4°6 gm. to 3°5 gm. per 100 c.c and if 
the plasma volume is 3000 c.c. in an adult, the loss in body protein 
would amount to 900 gm,(*) 


It is fair, however, to repeat the warning note of Cannon at 
this stage, viz., “‘Finally, unless all fractions of the plasma 
proteins are determined a diminution of one, for instance, albumin, 
may be paralleled by concomitant elevation of another, especiaNy 
beta or gamma globulin, so that the total concentration of blood 
protein may again be within normal limits. Laboratory proce- 
dures therefore, although useful, should not be depended upon 
exclusively and indeed, may not furnish as much significant infor- 
mation as a careful dietary history and a record of marked loss of 
weight ('°). 

Treatment of protein deficiency.—A high protein diet is 
the obvious solution. But we have to remember that a patient 
chronically ill or convalescing from an acute illness requires a 
high calorie diet as well. While the healthy individual at rest 
may require about 2000 calories daily, the bed-ridden patient would 
need 3000 to 5000 calories daily. 
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The studies of Ravdin and Gimbel (1950) have shown that 
a nitrogen equilibrium cannot be achieved unless the protein 
is accompanied by non-protein calories. ‘They found that at 
least 30 calories per kg. of body weight were required after major 
operations, so that the protein could be properly utilised (*). 
These should be supplied in the form of carbohydrates, lactose 
should be preferred to glucose as the latter is apt to give rise to 
distention. Carbohydrates should be given at the same meal as 
proteins so that the proteins may not be used up as fuel instead of 
building material (*'). Cuthbertson recommends a protein intake of 
about 150 gms. per day in convalescence!*, American and Canadian 
investigators have used with advantage as much as 300 to 400 gm. 
per day post-operatively or following injury (3). We should be 
cautious not to force this standard on an acutely ill-patient but 
wait for a few days. This diet should be selected from commonly 
used foods such as milk, meat, eggs, fish, cheese and should be 
given by mouth, According to Elman (1944), a convenient high- 
protein high-carbohydrate drink can be made up very readily by 
stirring 100 gm, of skim-milk powder into 200 c.c. of water, This 
furnishes 34 gm. of protein and 52 gm. of carbohydrate (7°). Still 
higher quantities of protein e.g. 180 gm. may be indicated when 
there is great loss of weight. A case of burns involving 50 per cent 
of the body surface required 500 gm. of protein before healing 
occurred (7°), 


Allergy to protein.—We have talked of diseases due to protein 
deficiency. But protein may also give rise to certain disease mani- 
festations due to hypersensitivity. These are infantile eczema, 
angioneurotic cedema, mucus colitis and bronchial asthma, which 
occur in this order with increasing age (3%), 


Proteins, vitamins, hormones and enzymes. —Considering 
the great significance of protein and the variety of its functions, 
it is but natural that it should have intimate relationships 
with other important substances like vitamins, hormones and 
enzymes in the body. 


tiboflavin plays a role in the different enzymatic processes 
involved in protein-metabolism. The requirement of niacin is 
closely related to the type and amount of protein in the diet. In 
the absence of pyridoxine the desire for protein is lost. Protein is 
believed to spare pantothenic acid. Vitamin K is required in the 
synthesis of prothrombin which is a protein.(*') 

Of the hormones, perhaps the growth hormone of the anterior 
pituitary exerts the most obvious effect on protein-metabolism. The 
adrenal cortical hormone is believed to control the rate of protein- 
catabolism and may also stimulate the formation of new protein. 
The thyroid hormone promotes protein-synthesis in the immature 
organism and there is gain in body weight. In the normal adult 
it accelerates protein-catabolism, It is believed to control the level 
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of serum globulins. Both androgens and cestrogens may exert an 
anabolic influence on protein-metabolism(). Testosterone appears 
to increase the positive nitrogen-balance to the highest level on a 
limited calorie intake (°). 

It has been found that during the preoperative treatment pro- 
tein retention can be increased by administering methyl testoste- 
rone in doses of 25mg. aday. The protein retention in such 
patients is frequently not reflected in weight-gain. But the clinical 
improvement, physical and mental, is as a rule sufficiently striking 
to leave no doubts as to its value(*). 


Cortisone in doses of 100 mg. daily induces a slight increase in 
excretion of total nitrogen; larger doses such as 200 mg. induce 
definite losses. With ACTH (105 mg. daily) also there is no defi- 
nite loss of nitrogen from the body. Both these hormones increase 
the catabolism of protein. The effect of these two agents on 
protein-metabolism may be related to the inhibition of hair-growth 
and tumour-growth in experimental animals, to the development 
of cutaneous striz in human subjects and to the delayed healing 
of wounds which has been observed in animals and humans during 
the administration of these hormones (48). 


Benditt (1947) has shown that at least these enzyme systems 
are intimately related to protein intake, viz., (a) Pepsin and 
hydrochloric acid secretion of the stomach ; (6) acid phosphatase 
activity of the kidneys ; and (c) succinic dehydrogenase activity of the 
liver. All these enzymatic activities are definitely depressed in 
protein-depleted rats, and are restored to normal when protein is 
supplied (’). 

Proteins and the secret of life.--According to Elman, “If 
there were any one secret of life, protein might well be considered 
as the heart of it since protein is the essential stuff of which all 
living tissue is made’”’ (*°). The line dividing Matter and Life dwindles 
almost to insignificance when we study the realm of viruses. The 
elementary bodies of vaccinia on the hand, are like small living 
organisms ; tobacco mosaic virus on the other hand is a high 
molecular protein and has been purified and crystallised (32). We 
are thus faced with the challenging problem :~— “Are viruses protein 
moleculars’”’? If they are all of this nature, then all life is merely a 
matter of shuffling and reshuffling of protein molecules. If they are 
not, what is it that makes them different? Wedo not know, and 
the mystery of life still eludes us. 

Or consider this fact. Proteins may contain the same elements 
in the same percentage and still differ radically in their chemical, 
physical and physiological properties. Because of differences in 
their chemical structure some proteins—the toxalbumins like ricin 
and snake-venom behave as agents of destruction to health and life 
itself(*5). You may call this a freak of nature or Divine Wisdom, 
just as you like. 
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TREATMENT OF TYPHOID FEVER* 


R. SUBRAMANIAM, B.cc., M.D., M.B.O.P. (Lond.), 
Physician, Govt. General Hospital, Madras 


‘rncE I last wrote on this subject the treatment has _ been 

greatly revolutionised by the introduction of antibiotics, parti- 
cularly Chloramphenicol, either the natural or the synthetic product. 
What was at one time a serious malady, with a long drawn-out 
period of sickness, has been brought under control. In this 
article, my experiences on the treatment of 107 cases of typhoid 
fever, treated with Chloramphenicol, in one form or amother, are 
detailed. 


I have been using Chloramphenicol from September 1949. 
These patients were all treated in the General Hospital in the 
Typhoid Ward. ‘Till very recently, the use of this antibiotic was 
confined only to the serious cases, i.e., cases which would normally 
have been declared as dangerously ill. In the pre-chloramphenicol 
days, an analysis of these cases, showed a mortality of about 45%. 
In this series of cases, the mortality has been reduced to 7°8%. The 
treatment with Synthomycetinet was restricted to the serious cases 
only, and at the present time, our experience of Synthomycetine 
therapy is largely based on the very seriously ill-patients. This drug 
Synthomycetine was exclusively used in my wards for last 9 month. 

The drug is marketed as 0°25 g. capsules in bottles of 12. 
The recommended dose is to give 12 capsules, administering | 
capsule at intervals of afew minutes, and completing the 12 in 
about 15 or 20 minutes. In the first case there was undue sweating, 
and the appearance of a shock-like state was alarming to see. 
Thereafter, this massive initial dose was not attempted. Now, in 
my wards, it is only given 4 or 6 capsules stratum and thereafter 
1 capsule 2-hourly or 2 capsules 4-hourly for the very toxic cases. 
In less toxic cases, it is given as 1 capsule 4-hourly. The drug is 
rapidly absorbed from the gastro-intestinal tract and is non-toxic, 
even in massive doses. In this series of cases, it is observed 
that if the patient was conscious before administering the drug, 
he remained conscious without going into the typical typhoid 
state. Ifthe drug is given in the earlier phase of the illness, 1.e. 
prior to the lOth or 14th day of the illne,s, it takes about a week 
for the temperature to settle down, but if administered in the third 
or fourth week, the temperature settles down in as short an interval 
as 24 hours and runs normal. This was observed in quite a number 
of my patients, as many of them used to spend 3 to 4 weeks at 
home before they thought of hospitalisation. As most of these 
patients were general ward patients, they could not afford to go 
in for this costly drug outside, even if it had been suggested to 


* Specially contributed to Tes Awrimeprimn 


+ Synthomycetine is the synthetic form of Chloramphenicol manufactured by Messre 
Lepetit & Co 
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them by practitioners. The drug has to be continued even after 
convalescence has set in, for at least a period of 10 days, with 
a reduction in dosage In my own ward, once the temperature 
settles down to normal, patients are given 1 capsule 4-hourly for 
3 days and then for the remaining 7 days, 1 capsule td.s. With 
this treatment, relapses are cut down to a considerable extent. The 
relapse rate is high in cases treated with inadequate doses and also 
when Synthomycetine was stopped too early. So, to prevent 
relapses, the drug must be continued during convalescence. With 
this schedule, on an average 3 to 4 bottles will be necessary (9 to 
12 gm.), but in very severe cases 8 bottles may be necessary, 1.e., 
18 to 27 gm. of the drug. In none of the cases, was any anemia or 
hemopoietic dysfunction observed. To my knowledge, no ery- 
thropoietic disturbance was observed in this Hospital in the 
last 4 years. The complication thet with most frequently was 
occurrence of relapses in 8°% of cases. The longest period after 
which the relapses occurred in my series of cases, was 18 days, 
but in the case of one of my colleagues, it was 28 days. The 
relapse rate used to be high in the early periods of our starting 
the treatment with Chloramphenicol. If we continued the drug 
well on into convalescence, practically no relapse occurred. In 
addition to use of chloramphenicol, Typhoid vaccine has been used 
in very smalldoses in my ward. I have observed that administer- 
ing | million units subcutaneously daily, even when the temperature 
is on, has a very favourable effect. When once the temperature has 
been brought under control, the dose of vaccine is increased to 5 
millions, 10 millions and then 20 millions per c.c. subcutaneously, 
every fourth day. This treatment practically cuts out relapses. 
In a small percentage of cases, where the relapses occurred even in 
spite of this continued administration of Chloramphenicol and 
typhoid curative vaccine, the relapse was very mild and generally 
ran a very mild course. Generally, we were able to control the 
fever in 3 or 4 days. In this series of cases, | did not lose even a 
single patient due to relapse. It should be remembered Chloram- 
phenicol has only a bacteriostatic effect. The ultramicroscope 
studies has shown a bactericidal effect as well. But, our clinical 
experience so far, and the effect on carriers suggest that Chloram- 
phenicol has largely a bacteriostatic effuct only. Hence, the patient 
who is getting Chloramphenicol should be treated with as much 
care as if he is not getting any specific drug. Now although the 
advent of Chloramphenicol has proved to be a great blessing for the 
enteric cases, by no means can this be called a specific. Though the 
mortality has been reduced considerably, it has not been abolished 
by the advent of Chloramphenicol. What has been achieved 
by this is to cut down toxemia toa considerable extent. If the 
patient is admitted sufficiently early, practically no toxic symp- 
toms as typhoid state, perforation, hemorrhage, meteorism, are 
observed. 
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Total No. of Cases observed = 
Treated with Chloromycetin* ing 
Treated with Synthomycetinet seb. 
No antibiotic os ae 
Total No. of Cases treated 107 
Chloromycetin Synthom ycetine No Antibiotic 


Cured Died Cured Died Cured Died 
43 4 29 2 25 4 


Besides relapses, the next serious complication as a result of 
chloramphenicol therapy, is the production of raw tongue and 
stomatitis. This is particularly seen in patients whose general 
nutrition is already poor. Though this is troublesome, it is easily 
controlled by giving those patients gargles with Potassium perman- 
ganate | : 1000 and crude liver extract parenterally and vitamin B 
complex orally. This condition is particularly likely to occur in 
patients who have been on chloramphenicol for much longer than 3 to 
4 weeks. In other words, it is more commonly seen in patients suffer- 
ing from infections other than enteric, where they are mistakenly 
diagnosed as enteric and treatment with chloramphenicol is persis- 
ted in expecting the temperature to settle. I have seen this ina 
case Of kala-azar where the patient was administered chloram- 
phenicol for over a month. Occasionally we have seen it even 
when chloramphenicol had been administered for shorter periods. 
This is in common with other broad-spectrum antibiotics which 
interfere with the intestinal organisms. Luckily it is not a more 
common event. 

The next common complication is diarrhea. Patients have 
loose bowels during the administration of chloramphenicol, but 
diarrhoea is never so severe as when it occurs as a complication of 
typhoid itself. Diarrhoea, due to fever, is much more severe and is 
exhausting to the patient and it also indicates the high degree of 
toxicity, whereas when diarrhcea is met with in the course of 
treatment by chloramphenicol, it is generally milder and the patient 
himself is not toxic. The diarrhma can also be controlled by 
administering at the same time kaolin up to 3 ozs. in 24 hours. 
The diet can aiso be reduced to a non-residue diet, like arrow-root 
kanji and citrated milk. If diarrhcea is at all troublesome, milk 
may be altogether avoided or skimmed buttermilk may be given. 
Generally, when diarrhoea occurs, meteorism is also likely to be 
seen in a case of typhoid. But when diarrhea is occurring, in the 
course of chloramphenicol administration, the meteorism is not so 
pronounced or is even absent altogether. If meteorism is at all 
observed, it can be quickly controlled by giving turpentine stupes 
and turpentine enema or combining the administration of essential 


*Chloromycetin is the trade name of Chloramphenicol marketed by Messrs Parke 
Davis & Co, 
+ Synthomyootine is the trade name of Chloramphenicol marketed by Messrs Lepetit & Co. 
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oil mixture, but in none of my series, was meteorism observed when 
the patient was on chloramphenicol. Another complication that is 
met with, is a certain amount of peripheral neuritis, particularly at 
the time of discharge. Stomatitis and glossitis are more likely to be 
seen, if by any chance the capsule is not intact. Though chloram- 
phenicol itself produces diarrhoea, I have used it in typhoid cases 
with diarrhoea, with considerable benefit. In these cases, instead of 
worsening the condition, the diarrhoea was brought under control. 
Yet another complication met with is delirium. In this series, 
it was present in 9% of the cases. Of these, 50°, died. So, 
delirium occurring in typhoid should be taken as a serious symptom. 
The other serious complications are perforation, hemorrhage, 
hemoptysis, peripheral failure, bed sores and coma vigil. The 
effect of administration of chloramphenicol is first noticed 
when the toxicity of typhoid fever is controlled. In the first 24 
to 48 hours, the typhoid state clears, i.e. the clouding of the 
mind clears first. In the clearing of the clouding of the mind, the 
anxiety that the attending physician has regarding his case, also 
clears. This is what is seen in the large majority of toxic cases. 
If this does not occur, then the case should be considered as too 
toxic and more energetic treatment must be thought of. After 
the toxicity clears, complications if any, like hemorrhage or 
meteorism or diarrhoea are quickly brought under control. As 
already mentioned, the temperature is brought under control. In 
my series of cases, it varied from as short an interval as 24 hours 
to as long as 7 or 8 days. The longer the period for which the 
patient survives after chloramphenicol has been started, the better 
seems to be the prognosis. Cases that are lost are those in which 
the drug had not had sufficient time to act, i.¢e., we generally lose 
patients within the first few days after admission. The toxemia 
can be controlled very well, by administering plenty of fluids, 
either orally, or if this route is not feasible, by a continuous rectal 
drip. Normal saline can be used, 5 to 6 pints in 24 hours. Even 
without the antibiotic, this procedure alone is capable of controlling 
the toxzemia. 

In a series of 10 cases, I used Cortisone along with Syntho- 
mycetine. Two of them died. In the first case, the man had 
already developed peripheral failure when I started him cn corti- 
sone tablets. The administration of cortisone tablets, cleared the 
toxemia and pulmonary cedema and brought down the temperature, 
and the patient improved considerably. He was a labourer and 
could not afford to continue cortisone indefinitely. He died on 
the fourth day after having synthomycetine and cortisone only for 
a short time. The improvement noted in the man was so drama- 
tic, that although we ultimately lost him, it made me try cortisone 
wherever it was possible. The dose | have employed of cortisone 
should be considered almost homceopathic. I have given only one 
tablet of 25 mg. t.d.s. for the acute period and as soon as the 
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toxic process had been brought under control, it was reduced to 
4 tablet t.d.s. then } tablet t.d.s. before finally stopping the 
same. The second case was Of an young girl of about 18 years, 
also a poor patient and I used cortisone tablets made available 
by the courtesy of Messrs Merck. In this case also, I did not give 
full doses, but only | tablet t.d.s. for 2 days and though there was 
a slight initial improvement, the patient steadily got worse and 
died. She was in the typical typhoid-state and was not touched by 
cortisone therapy. I feel that if the dose had been much larger 
than what | gave, both cases might have survived. I have combined 
this therapy in 2 cases of typhoid perforation. Both of them 
were saved and the post-operative course looked asif a normal 
abdomen was opened and closed. Within 24 hours after operation, 
both of them were maintaining normal temperatures and no relapse 
occurred in either of these cases. The condition of the patients 
at the time of discharge was extremely satisfactory. They did not 
present the pitiable, thin and emaciated appearance of most typhoid 
patients at the time of discharge. In the other cases of the combined 
administration of cortisone and synthomycetine, the results were 
dramatic. In nearly all of them, the temperature settled down in 
less than 24 to48 hours. The administration of cortisone seems to 
raise the resistance of the individual and the administration of syntho- 
mycetine favours the body resistance, preventing the multiplication 
of the typhoid bacilli. Hence, this combination gives extraordi- 
narily good results. The great objection is the cost of the drug. 
Personally, | would prefer 2 tablets of cortisone of 25 mg. each, to 
be given t.d.s. on the first day, and the full dose of synthomycetine 
as advocated, to start with. If this regime can be employed, the 
temperature should be controlled in 24 to 36 hours. In 2 cases, in 
place of cortisone, I used ACTH. This also appeared to give as 
favourable a response as cortisone. A much larger series of 
cases should be tried with this combination. ‘The only objection to 
this combination may be, apart from the cost, the danger of allow- 
ing the patient to be ambulant too soon. For this, my only answer 
is, it is much better to restrict the man’s activity and keep him in 
bed after he is completely normal than to have a sick man on hand 
and be looking after him. ‘The administration of this combination 
has taken away much oi the fear that typhoid normally produces. 
In case of hemorrhage, where Chloramphenicol was used, the 
hemorrhage continued for nearly 2 days in spite of his getting the 
specific drug ‘This only shows that the drug has no action on the 
course of the disease, but only exerts a bacteriostatic effect on the 
causative organism. If haemorrhage occurs, it has to be treated on 
the same lines, as if the patient was not getting Chloramphenicol, 
i.e. he should be given blood transfusion, if at all the hemorrhage is 
severe and morphine ¢ grain and atropine ‘oo grain given intra- 
muscularly to allay the anxiety of the patient or congo-red 1% 
solution 15 to 20 cc. can be given intravenously. It is also advisable 
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to give liquid diet, preferably iced. 
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If the bowels do not move for 


2 days after the hemorrhage, a glycerine enema may be given. 


TEMPERATURE CHAKT—I 


Patient’s Name: N., age 20 years, Labourer. 
Date of Admission: 30-12-’562. Widal + ve 1/200. 


Till the 
advent of 
Chloram- 
phenicol, 


Date of Discharge : 20-1-’53. Blood culture for B. Typhosus, + ve. 


typhoid 
perforation 
meant a 
very bad 
prognosis 
even with 
operation. 
For one 
thing, these 
cases are 
not spott- 
ed in time, 
and even 
when spot- 
ted, it 
takes some 
time before the patient is submitted to an operation. Then the risk 
attendant upon the operation is also there. Now with the advent 
of Chloramphenicol it looks as though perforation is more commonly 
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TEMPERATURE CHART—II 
Patient’s Name: P., age 24 years. 
Date of Admission : 27-1-°53. Widal + ve 1/200. 
Date of Discharge—19-2-'53. Blood culture for B. Typhosus + ve. 
| 


a 
+4 


q | SYNTHOMYCETINE ie 
Pilala@liatisialoa lo lala l4isisisisi J 
| 'CORTISONE 
Beduccaceaedmequeeme, | | | |_| 

k TiAlB| 


—s —P ONE _DAIL LION Day } 





SREB 


27 28249 303! 1 


| | 


) 234567 8 4 10 It 12 13 1 15 16 17 18 19 2021 


seen, i.e. because these toxic cases in the pre-chloramphenicol days 
would not have survived. Now they are not only able to withstand 
the perforation, but also go through the operation successfully and 
survive. The survival is made possible, not only by the operation 
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but also by controlling the toxemia by cortisone and controlling 
the infection of the peritoneum by synthomycetine. It is interesting 
to note that in the same period, even in the cases which were not 
given the antibiotic—29 cases—the mortality was 4 1.¢. 13°7%,. 
These weie all cases which were clinically judged to be mild cases 


of typhoid. 


TEMPERATURE CHART—UI 


Patient’s Name: Mr. R., age 17 years. 

Date of Admission: 13-1-"53. Widal (16-1-"53) + ve 1/100 

Date of Discharge: 5-—2-'53. Widal (18 !-'53) + ve 1/200. 
Blood culture : Sterile. 
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Going through the Hospital records for a number of years, less 
than 1°% of cases of perforation survived, with operation in the 
pre-chloramphenicol days, and none without operation. In the 
case of perforation, if the patient refuses operation, then the same 
can be treated by stopping all fluids by mouth and administering 
only synthomycetine capsules at the rate of 2 caps. 4 hourly and 
maintain the nutrition by intravenous drip. The intravenous feeds 
should contain glucose, protein hydrolysate, vitamin C 1000 mg. 
per day, and nicotinic acid 300 mg. per day. By this procedure, 
the perforation is likely to get sealed of itself and the case is likely 
to recover. For the first few days, distention might occur. The 
distention itself will gradually be brought under control by stopping 
all feeds. In one of my cases without perforation, very trouble- 
some distention was occurring. In this case, by completely with- 
holding all feeds by mouth, the distention was rapidly brought 
under control. Agents like pituitrin or carbachol are contra-indi- 
cated, as they are likely to cause violent peristalsis and precipitate 
perforation. 

With regard to the diet of typhoid patients, | do not believe in 
starving them. [allow them arrow root kanji 2-pints per day, 
sago kanji 2-pints and well-skimmed buttermilk 2-pints. In 
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addition, they are given orange juice or tomato juice, 6 to 8 ozs. 
If there is no distention, glucose may be added to the kanjis as well 
as to the fruit juices—up to 3 ozs. When there is distention it is 
likely to be made worse by adding glucose too liberally. This diet 
agrees very well in uncomplicated cases. The calorific value of 
these fluids is about 1500 calories, but if there is any diarrhoea, diet 
is restricted to albumen water and arrowroot kanji, i.e., diets 
with no residue. With such a no-residue diet, diarrhea is quickly 
brought under control. Once the diarrhoea is controlled, other kanjis 
may also be given cautiously. If the motion shows curdy preci- 
pitates, it means milk is not digested well and that it would 
be better to use citrated milk. Citrating of the milk is done by 
adding 2 grains sodium citrate to each ounce of the milk feed. 
For cases with constipation, a slightly more liberal diet may be 
given. This diet is maintained till the temperature touches and 
maintains normal. For the first 3 days of the afebrile period, 
no alteration in the diet is made; after that, the diet is slowly 
increased by including, to start with the soft portion of the bread 
boiled in milk feeds, custard and mashed potatoes. This is given 
for 3 more days and from the sixth day of convalescence onwards, 
double boiled rice and curds are given. During the fever period 
itself, I give in uncomplicated cases, shark liver oil emulsion 3 ozs. 
a day. Each ounce of the emulsion contains 2-drams of shark liver 
oil. This by itself gives 600 calories per day. The result of this is, 
the patient gets quite a good number of calories in a small bulk. I 
have examined these patients’ motions and I have not seen either 
the fat or the oil globules, showing that the oil had been com- 
pletely absorbed in the intestinal tract. The idea of giving shark 
liver oil emulsion is not only to supply the calories, but also to 
supply Vitamins A and D in good amount. By adopting this treat- 
ment, I have observed that patients are not emaciated at the time of 
discharge. In pre-chloramphenicol days, the course of typhoid fever 
was a very prolonged one, and dieting was al] important. We did 
not want a man who was suffering from prolonged fever to be starved 
for along period. With the advent of Synthomycetine however, 
the fever period has been considerably cut short and one need not 
now bother to the same extent about the calorific value of the diet. 


The incidence of parotitis has practically disappeared with the 
introduction of Chloramphenicol—I have not had any case for the 
last 9 months, t.e. the period in which the drug was put into to use 
more liberally than before, due to the generous supply of the same, 
but prior to that, I used to see this complication occasionally and in 
these cases, if the complication was seen sufficiently early, it could 
always be averted by giving 3 to 5 lakhs units of Penicillin as 
injection. If, for any reason, the case has come late to the 
hospital or the earlier phases had been missed, then surgical incision 
and drainage is called for. At this stage, it may not be out of place 
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to point out the antagonism between Penicillin and Chlorampheni- 
col. If, for some reason or other, Penicillin is to be given to a case 
of typhoid receiving Chloramphenicol, the dose of Chloramphenicol 
must be increased to at least 30° of the previous level to achieve 
any result. There seems to be some specific antagonism between 
Penicillin and Chloramphenicol. 


Carrier states :—Fortunately, during the last 14 years, i.e. with 
the advent of Chloramphenicol, we have not had any case of 
typhoid carriers—probably, due to the fact that the organisms 
are completely brought under control by Chloramphenicol and the 
natural defence organism of the body, but in the literature it is stated 
that the carrier state is not considerably cleared by administering 
Chloramphenicol. All the same, it is worth administering massive 
doses of Chloramphenicol for short periods and observing the effect 
of the same. It has been said, administering orally 3 doses each of 
4 gm. of soluble L[odothaline at 3 day intervals as used for Chole- 
cystography, brings about a cure. Cholecystectomy is also supposed 
to result in a cure in 75% of the intestinal carriers. 

The following few cases are recorded to illustrate some of the 
noteworthy variations. 


In case 2 (A.K.) the temperature was not controlled by the anti- 
biotic and the temperature persisted for 24 days in spite of the anti- 
biotic. In this case, blood culture was positive, W.B.C. count was 
12,600 per cm.m. and differential count was P.70°%, L. 20%, E. 8% 
and M. 2%. One possible explanation may be that the dose was 
perhaps too low. With an adequate dose, it is quite likely that 
the temperature might have been brought down quicker, 


In 2 non-toxic cases, Chloromycetin took 5 days to control the 
temperature. In the first case (Case 30—K.M.), Widal was '/so 
positive against B. typhosus. Total W.B.C. count was 3200 per 
em.m. and differential count was P. 70%, L. 14%, E. 8% and 
M. 8%. In the second case (Case 59—P.), blood culture was positive 
for B. typhosus. Widal was negative. Total W.B.C. count was 
8200 per cmm. Differential count was P. 76%, L. 18%, M. 4% 
and EK. 2°. Both these cases were non-toxic and yet the antibiotic 
took full 5 days to bring the tempereture down to normal. Probably 
the defence mechanism of the body was itself getting the disease 
under control and the antibiotic was not as beneficial as in the more 
toxic cases. Even so, the temperature was brought under control 
in 5 days instead of the usual 4 to 5 weeks’ time. In contrast to 
this, in 2 toxic delirious cases (Case 29—K.), Synthomycetine 
brought down the temperature to normal in 24 hours and along 
with that, the delirium also cleared. In the second case (Case 
33—A.), Synthomycetine brought down the temperature to normal 
with 12 caps. Due to paucity of supply, the drug had to be stopped. 
For 10 days, the apyrexial interval lasted and then relapse occurred. 
Again, the temperature was effectively controlled. This case clearly 
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illustrates the need for maintaining the treatment during con- 
valescence. An un-understanding administrative head may bring 


about hardship to enteric cases by stopping the supply of the drug 
too soon. 


In one case (Case 47—M.), the blood, urine and motion were all 
negative for typhoid. The case was clinically quite typical of 
enteric fever. In this case, marrow culture was positive for typhoid. 
Subsequently, Widal was found to be !/49) positive for B. typhosus. 
Temperature settled down to normal in 8 days after starting on 
Chloromycetin. In case 55 (N.), the patient was very toxic and was 
in the state of coma vigil. Chloromycetin was administered. The 
effect was very dramatic. The toxemia cleared in 48 hours and the 
temperature settled down to normal in 96 hours. Relapse occurred 
12 days later. The relapse was running a mild course and was treated 
symptomatically. 

In a case of perforation (Case 67—R.), the patient was admitted 
for acute abdomen. Laparotomy showed perforated typhoid ulcer 
with thick pus. The abdomen was drained. Thick pus continued to 
drain. He was put on massive doses of Chloromycetin. Despite 
the use of antibiotic therapy, the patient deteriorated and died six 
days after admission. It is in these sort of cases that cortisone is 
worth trying. The result might have ended favourably. 


Case 70 (B.) illustrates the need for the clinician to be on the 
look-out for more than one infection operating in a case. In this 
case, the patient was non-toxic. He had enlargement of spleen and 
liver. ‘l'otal W.B.C. count was 3600 per cm.m. Differential count 
was P. 54%, L. 42% and M. 4%. In view of this, sternal puncture 
was done and L.D. bodies were found. B. typhosus was also grown 
in a routine blood culture. He was treated with urea stibamine for 
kala-azar and Chloromycetin for typhoid. The result of the eombi- 
ned treatment was very satisfactory. It is worth while recording 
here that kala-azar is not affected by any of the antibiotics thus far 
available. I have come across cases in which 8 to 10 bottles of 
Chloremycetin, Synthomycetine, Terramycin and Aureomycin had 
been used. In one case, the temperature persisted for nearly 
3 months and the patient was on one antibiotic or another all the 
time, without appreciable lowering of the temperature. 


In case 71(R.T.), the total W.B.C. count was 2200 per cm.m. Difte- 
rential count showed P. 32%, L. 65% and M. 3%. Blood culture— 
para-typhoid A was isolated. Agglutination for the same was 1/100. 
The patient was toxic from the outset. Both the temperature and 
the toxicity were controlled within 48 hours, by administering 
Chloromycetin. Heemoptysis was present during the febrile period. 
The interesting features in this case were :—the toxicity in a para- 
typhoid case, extreme leucopenia and hemoptysis. Case 84 (S.), is 
interesting in that the dose of antibiotic used was very small, viz. 
only 8 caps. of Chloromycetin. In this case, the blood culture 
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was positive for B.typhosus. Widal 1/40 agglutination against 
B. typhosus. Total W.B.C. count was 9600 per cm.m. Differential 
count showed P. 38%, L. 60°, and M. 2° and no KE. The tempera- 
ture responded in less than 36 hours and no further antibiotic was 
used and no relapse occurred either. It is really strange that a case 
in which the blood culture was positive, should have responded so 
dramatically to such a small dose of Chloromycetin. The lowest 
total W.B.C. count recorded in this series of cases was 1900 
percm.m. The case in whichthe W.B.C. count was found to be so 
low as this was Case 88 (S. M.); the differential count was P. 63°%, 
L. 35%, and M. 2%. The blood culture was sterile. Widal 1/200 
agglutination against B. typhosus. The patient was not toxic and 
the use of antibiotic was not warranted. Temperature settled down 
to normal on the fourth day of bed-rest and hospitalisation. This 
is noteworthy in view of the extreme leucopenia. Generally, with 
such alow count, one expects the disease to run a bad course. 
The highest W.B.C. count recorded in this series was 14,000 per cm.m. 
in a toxic delirious case. So, evidently the W.B.C. count bears no 
relation to the course of a case. 


Conclusion.—As this short paper will show, the introduction of 
Chloromphenicol, marks a definite advance in the treatment of enteric 
fever. ‘Temperature is controlled in the large majority of cases in 
less than 5 days and relatively higher doses are indicated in toxic 


cases ; in cases with delirium, particularly a high dose is indicated. 
Treatment should be carried on well into convalescence, for at least 
10 days to prevent relapses. If the treatment is started sufficiently 
early, complications may be avoided. Cortisone combines freely 
with Chloramphenicol therapy. The sole objection that I cansee, 
to the combination therapy, is the cost of the drugs. Till very 
recently, in all the enteric cases which were under my care and which 
received Synthomycetine the drug was supplied free by courtesy 
of Messrs Ranbaxy and Company Ltd., the agents of Messrs Lepetit 
& Co., I offer my sincere thanks to them and my patients are grate- 
ful for the timely supply of the drug. 

I am thankful to the Dean of the Government General Hospital 
and to the Director of Medical Services for permitting me to publish 
this article. I am specially thankful to my house-physician Dr. 
M. P. Achutha Menon, M.B., B.s. for the labourious task of collecting 
the factual data of the cases presented. 


References :—Subramaniam, R.—The Antiseptic, Aug. 194%. 


Chlorophyll and Hospital Odours 


The objectionable smells and odours associated with the nursing 
of the low grade mental defectives in hospital wards, were considerably 
reduced by giving the patients chlorophyll tablets of 100 mg. twice a 
day.—(Abst. in Med. Jour. Austral., 13-12-1952 from The Canadian Med. 
Assoc, Jour., July 1952) 





STAMMERING—ITS CAUSE AND CURE* 


(Miss) M.C. da CUNHA, L.o.P.8., D.G.0., 
Bombay. 


Introduction.—The language function is defined as the percep- 
tion and understanding of the spoken and written word together 
with the expressive abilities of speaking, spelling and handwriting. 
Disorders in the development or efficiency of any part of this func- 
tion may result in emotional conflict, social maladjustment and 
scholastic retardation. The converse, by no mean less frequent, is 
likewise true. Speech disorders are of two kinds :—(1) congenital 
or developmental disturbances which prevent or hinder the proper 
acquisition of speech; and (2) deterioration which causes speech, 
though normally developed, later to become defective. We are 
here concerned with deteriorated or defective speech. 


Defective speech may be of various types such as: (1) faulty 
articulation or lisping; (2) Echolalia: here there is a parrot-like 
repetition of words spoken by others without understanding their 
meaning; (3) Aphasia which is a disability in proper verbal expres- 
sion (motor) or comprehension (sensory); (4) Psychogenic: here 
due to self-consciousness, speech becomes too rapid and complex, 
and as a result defective, (5) stuttering or dysphemia, where there 
is more or less constant inability to speak freely. It is this type of 
defective speech which forms the subject matter of this paper. 


Inability to speak freely may result in (@) a stuller, where there 
is repetition, in some cases slow, in other cases rapid, of a word or 
syllable before the following word or syllable can be uttered; (5) 
or the speech may be spastic. Here there is a noticeable hyper- 
tonicity of the nerve fibres actuating the muscles used in speaking 
as well as a marked contraction of the facial muscles ; (c) or the 
speech may show hesitation. This is marked by a silent choking 
effort often accompanied by a fruitless closing and opening of the 
mouth ; (d) there may be a stammer. Here the person is unable to 
begin a word or a sentence and his effort to speak is accompanied 
by marked muscular contractions and pronounced spasmodic efforts 
resulting in all sorts of facial contortions, grimaces and uncontrolled 
jerking of the head, body and limbs; (¢) then there are cases of 
combined stuttering and stammering or there may be @ combination 
or any two or more of the above described types. 


All these different variations have the following characteristics 
incommon. ‘These patients can :—(1) sing without difficulty; (2) 
talk normally when alone or when talking to animals ; (3) cannot 
talk and do something else at the same time; (4) show an inter- 
mittent tendency i.e, there are times or periods when they can 
talk normally but these are of short duration and the trouble 
always comes back; (5) the trouble cannot be outgrown; (6) there 
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is a progressive tendency which becomes worse as the child grows 
older ; and then it is more difficult to correct. 


ParHoGENESIs.-—Inability to speak freely is usually due to a 
defect anywhere in the peripheral speech mechanism, which consists 
of (1) the muscles of respiration—intercostals and diaphragm; (2) 
muscles of the larynx which control the vocal chords and glottis ; 
(3) the tongue; (4) the soft palate; (5) jaws; (6) cheeks; and 
(7) lips. What takes place when there is inability to speak freely may 
be better understood if the process of normal speech is reviewed. 


The voice box or larynx situated at the top of the trachea may 
be regarded as a wind-reed musical instrument which produces sound 
as a result of air being directed upon the reeds which consequently 
are thrown into vibrations producing a tone which will have pitch, 
length and steadiness in accordance with the amount of breath which 
has been taken and the eontrol thereof. If it is allowed to escape 
before tone is initiated and continues to do so during its production 
the voice will be “‘breathy” or if the air is directed suddenly and 
forcibly against the reeds, the tone will be started explosively and 
the voice as a result will be harsh and unmusical. The “reeds’’ in 
the larynx are called the vocal chords and are wedge shaped bands 
which are not free anywhere except at their inner edge, being 
attached closely to the sides of the larynx. These chords are 
apart in silence. They approximate for the production of voice and 
this they must do, at the exact moment air reaches them in its out- 
ward and upward passage. When there is an inco-ordination here, 
stammering results. But stammering may also occur because though 
the vocal chords approximate, the quantity of air breathed is not 
sufficient to produce sound. Here the fault lies with the respiratory 
apparatus. ‘That the muscles of respiration are at fault in the case 
of almost all stammerers has been proved, by measuring the vital 
‘apacity of the lungs of stammerers. This when compared with the 
norma! for that particular person is found to be only half or two- 
thirds of what it should have been. Again examination of the 
stammerer under the fluoroscopic screen shows the movements of the 
diaphragm and the intercostals very sluggish, sometimes jerky and 
altogether abnormal, thus proving that the lung capacity for air is 
also below normal. ‘Chus derangement of breathing is a major 
causative factor in stammering both, as to the amount of air inspired 
and to the way in which it is taken and above all to the lack of 
control of it, and theretore as we shall see later, re-education and 
training of the muscles of respiration is a very important step in the 
treatment of stammering. ‘This may be all that is required in early 
cases, but later on other muscles concerned start acting wrongly 
and these also have to be re-educated. These may be, as we said 
above, the closing muscles of the vocal chords, and the soft palate, 
which may be, and often is in these cases, spasmodic in its move- 
ments. ‘hen again the tongue often becomes unruly to a degree 
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which is little understood. This is caused by the diaphragmatic 
spasm producing reflex spasms in the tongue. The most marked of 
these are at the back, retracting the entire tongue, almost closing 
the back of the throat and preventing the true emission of the voice. 
This brings about a fault in enunciation also—as it prevents the tip 
of the tongue from coming sufficiently forward in the mouth, both 
for the pure formation of vowels and for the clear articulation of 
consonants especially those which are formed by it and the hard 
palate just behind the upper front teeth. Then there is the clenching 
of the jaw which prevents the mouth from opening sufficiently to 
permit the voice to pass out freely. Faulty action is also present 
in the muscles of the cheeks and lips. Nasal insufficiency, though 
not a cause of stammering, may prevent cure. Stammerers are 
extraordinarily sensitive to any interference with either the free 
upward and outward passage of the voice or to the co-vibration 
which normally takes place in the nasal cavity. Any nasal impedi- 
ments such as a deflected septum or adenoids should therefore be 
removed before a successful issue to treatment is expected. 


Spinal curvatures, knock-knees, and flat feet are often seen in 
stammerers. This seems to cause an irritation and nerve tension 
and speech is very much benetited when these faults are corrected. 
Knock-knees and flat feet with their concomitant of faulty distri- 
bution of weight also contribute materially to and in some cases are 
the primary causes of faulty balance and general lack of co-ordina- 
tion found in stammerers. ‘The flattened ribs in scoliosis impede 
the expansion of one lung and bring about version of the diaphragm, 
causing the spasmodic irregular breathing of the stammerer. So also 
do other abnormalities in the framework of the thorax. In these 
cases, treatment should be started early by graded breathing 
exercises, to restore the contours of the thorax and thus bring 
about normal breathing with consequent marked improvement in 
stammering. We see from the above what exactly happens in 
stammering and how the peripheral speech mechanism is at fault. 
The causes of faulty action are mainly: (1) organic diseases of the 
brain ; (2) psychogenic; (3) diseases of the peripheral speech mecha- 
nism; and (4) mimicry. ‘The organic diseases of the brain usually 
blamed are encephalitis from various causes, meningitis, chorea, 
polio etc. These usually act affecting the speech centre in the brain. 
Any one of these may initiate the faulty speech, which if not correc- 
ted immediately is then kept up by the muscles concerned getting 
into the habit of wrong action. So also stammering may be initia- 
ted by disease affecting any part of the respiratory tract and caus- 
ing derangement of breathing which, if not corrected, may continue 
through force of habit of wrong action of the respiratory muscles. 
Mimicry as a cause of stammering acts also through force of habit. 
It is because of this that stammering is found running in families 
and has given rise to the mistaken idea that stammering is 
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hereditary. At most there may be a predisposing tendency which 
together with the imitativeness natural to children seems to be 
responsible for finding more than one stammerer in the family. 


Lastly we come to the psychogenic causes of stammering. These 
may bea result of something psychical. A fall or an operation 
may not be responsible organically for the stammering and yet 
produce a psychological trauma which deranges normal breathing 
by throwing all the muscles of respiration, voice and articulation 
into confusion. The same thing happens when there is a psycho- 
logical maladjustment in the family, as a result of a faulty 
parent-child relationship. So also checking left-handedness or 
thumb-sucking too drastically may result in stammering. Trying 
to cure stammering by ridiculing the child or beating it makes the 
condition worse, as it enhances the nervous factor so often responsi- 
ble for the trouble. 

TREATMENT :—The muscles concerned in speech must be train- 
ed separately and then co-ordinated and brought under the control 
of the brain. Next, the body as a whole is trained to ensure smooth 
controlled movements. Next study of good delivery and acquire- 
ment of good musical speech are undertaken. Side by side the 
underlying fears and nervous apprehensions must be overcome. In 
very early cases before wrong muscle action has become established, 
treatment of the nervous aspect alone may bring about good 
results. But this does not occur later on, except where the causa- 
tive agents have been disasters such as concussion, nervous shocks 
of various kinds, ete. 


In children, treatment should be started as soon as the trouble 
starts. It should not be delayed in the hope that it may be out- 
grown. These children are usually between 3 and 5 years of age and 
treatment should be started immediately the trouble starts. The 
history should be gone into very carefully for chest troubles, fails, 
operation etc , as well as maladjustment in the family. ‘The habits 
and hygiene of the patient should be carefully attended to. Impro- 
per food and the habit of bolting it down causes indigestion and 
often brings back a stammer even after the wrong way of breathing 
has been corrected. ‘The general health therefore must be optimum. 
Needless to say the child should not be bullied or teased, as_ this 
will only serve to perpetuate the trouble. After all this has been 
attended to, the active treatment sbould be started. ‘This in the 
child consits in correcting the deranged breathing and psycho-ana- 
lytic treatment if the causative factor isa psychogenic one. In the 
adult or when the case is of fairly long duration, in addition to cor- 
rection of wrong breathing re education of the muscles of voice and 
articulation will be required. Together with this will be the need 
to deal with the fear complex which in the adult will be deep-rooted 
and long established. Reflex spasms of the laryngeal muscles of 
the soft palate, tongue, jaw, face and lips will have become habitual. 
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Moreover when the stammerer finds himself unable to articulate a 
letter or word he usually tries to force it out, thereby making the 
lock still greater, and often breaking into a perspiration in his 
efforts. The entire body becomes rigid and he cannot let go any- 
where, worst of all he is certain to have taken breath witha quick 
gasp, and the breath will have become jammed. 


The first step in the treatment is to teach the patient to relax 
and this usually takes a great deal of time and work. Until this has 
been accomplished, no direct work on the stammer should be 
attempted ; as the ability to relax is gained, it will almost imper- 
ceptibly merge into being able to “let the breath go,” a thing which 
is at first incredibly difficult. Again and again it will be found that 
the stammerer has employed force to exhale and no progress 
towards normal speech will be possible, till the breath can be 
released without any trace of effort. 


For correct speech, inspiration and expiration must go on 
slowly and smoothly, and it is useless to request the stammerer to 
speak on normal breathing till abnormality has been overcome. 
Then and not till then can work be begun to bring about the co. 
ordination between the muscles of respiration and voice which is 
always faulty and often completely lacking in the stammerer. This 
in most stammerers’ clinies is achieved by the practice of singing 
long notes softly and smoothly on controlled expiration 


The Rami method.— But in the cases I had watched being 
treated by Mr. M.S. Rami in his clinic at Bombay, a device in- 
vented by the doctor brings about correct breathing in a very 
short time, and obviates long hours of singing practice, which may 
be quite difficult in young children and in adults who have no ear 
for music. Besides, the course of treatment is cut short and the 
patient with the device in his mouth, starts immediately on the 
uttering of short sentences. The method followed by Mr. Rami 
was: —The first step in his treatment consisted of preparing a 
special device for each individual patient. The device is a light arc- 
shaped fixture which the patient puts on in such a way that it closes 
the palate completely. Then the patient is trained to press the 
tongue against the device from below in such a way that the entire 
breathing through the mouth is restricted to a small aperture in the 
middle of the device. All the breath-taking is done through the 
mouth and through the aperture in the device, and is done ina 
continuous inflow of air till the patient has stored enough breath in 
his lungs for a normal articulation of a period. This breath is then 
used to expirate a monosyllabic word which is unduly prolonged. 
After repeated practice the word to be uttered is a diplosyllabic 
one, and while articulating this word the first sy!lable is unduly 
prolonged in a sing-song way. Progressively the word practised 
next is of three, and then of four syllables. The next stage is utter- 
ing of short phrases and sentences—always observing the principle 
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that the breath taken in is finished by the time the “foot” of a 
certain number of syllables is uttered, and always seeing to it that 
the first syllable of this “foot” is prolonged. 


From the point of view of timing, the practice starts with 
about 30 words per minute, this speed being increased gradually to 
90 or 100 words, which is the speed attained by the patient at the 
end of a normal training. The patient is made to sit or stand at 
perfect ease and to relax completely. The articulation practice is 
done smoothly but firmly without any faltering of the voice. The 
pitch adopted is the normal one used in conversation, but during 
the reading lessons and elocutions it is raised to secure audibility. 


On an average the patient spends about six to eight hours 
every day with the Director of the Rami Clinic in various types of 
exercises. Though reading out is the common mode of exercise, the 
patient also gets a chance of conversing with fellow patients but 
always in the same rhythmic style and always prolonging the first 
syllabJe after each intake of breath. After about a week of con- 
tinuous practice in the clinic the patient is tested for speed and 
style. When the patient is fully at ease with his fellow patients and 
gains a speed of about fifty words, he is invited to partake in the 
debates held in the clinic every day. Whether the participants 
read out previously prepared speeches, or recite their pieces by 
heart or speak ex-tempore, the rules of speech are rigidly followed. 

For about the first two weeks of treatment the patient is not 
allowed to speak to anybody outside the clinic. Since the clinic 
has no hostel accommodation, strict silence is enjoined on the 
patients after leaving the clinic and before coming back the next 
morning. ‘The one reason that can be adduced in support of this 
rule would be that outside the clinic the patient would naturally 
fight shy of the new style of speaking and might relapse into the 
normal style with the inevitable relapse of the trouble. In my 
opinion what is of greater benefit in the Rami method of treatment 
is not the reading or supervised conversations and dialogues, but 
the fact that all the patients seem to forget the ‘‘unusualness”’ of 
the new mode of speech, which would sound very amusing to tke 
outsider. In the earlier stages 7.e., until the patient regains full 
mastery over the entire chain of expressions (consonants, compound 
consonants, vovels, exclamations etc.) the speech of the patient 
under treatment sounds mechanical, monotonous and from the 
point of pronunciation, sometimes absolutely wrong. For instance, 
to say “Doctor, may I go to drink a cup of tea?”, the patient is 
made to say, ‘“D-o-0-o-ctor, m-a-a-ay I go-o-o-o to dr-e-e-e-nk a 
c-u-u-up of t-e-e-ea ?”” While a non-stammerer would not much notice 
the elongation.of words like “Doctor,” “may,” “go,” and ‘“‘tea,” 
the drawing out of the vowels in “drink” and “‘cup” would raise a 
smile, which would naturally make the patient more self-conscious 
and avoid the clinic style in private conversations, 
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During the group practice in articulation, viz., during debates, 
narrations, platform reading, etc. the patients gain not only a 
practice in the new style of speech, but get rid of the deep self- 
consciousness and nervousness which are invariably associated with 
stammerers. Volunteer patients are allowed to take part in these 
group practices even if they have finished only three days of treat- 
ment. All the languages known to each patient are used for 
individual and group practices and conversation, so that etammerers 
who are bad in any particular language are given a chance of over- 
coming their individual defects in all languages known to them. 
In order to encourage the patients to speak out in front of strangers, 
outsiders are sometimes invited to watch the debate meetings. 


When the Director felt satisfied that an individual patient had 
regained a rhythmic mode of speech without stuttering or stam- 
mering even once from the commencement of the treatment and 
when the patient had attained about 80 words’ speed, he was taken 
out of the clinic by Mr. Rami for practice with strangers who did 
not know the patient or know that he was under treatment. He 
was encouraged to create short conversations with total strangers 
by inquiring for the prices of various commodities at various shop- 
fronts, by telephoning to strangers on some pretext or other, by 
buying tickets at cinema or railway stalls, by asking for time from 
wayfarers, by seeking directions from traffic policemen etc. All 


such essays into conversation with strangers were personally super- 
vised by Mr. Rami himself or by an advanced patient detailed by 
him. This “outside” practice commenced with tackling about 15 
strangers on the first day, and progressively fifty to seventyfive 
strangers per day subsequently. Before being declared to be com- 


pletely cured, each patient will thus have spoken to about 500 to 
750 strangers. 


Since the incidence of stammer is the greatest under the stress 
of physical stress or exhaustion or excitement, the patient gets a 
further trial of speaking under these handicaps after about three 
weeks from the commencement of treatment. The patient for 
instance is confronted by a sudden but pre-arranged outburst of 
fury from the doctor or another patient, by sudden questions after 
a good stretch of running, an unwarranted discussion about the 
taxi-metre hire with the cab-man, a deliberately planned minor 
accident like a surprise tilting of the patient’s chair from behind, 
etc. Until and unless the patient is able to handle all such unex- 


pected situations in the rhythmic mode of talk, he is not declared 
to be free from stammer. 


Cask Rrports.—Being very much interested in Mr. Rami’s 
method [ had followed several cases at his clinic, of which the 
following are a few representative histories : 

)1. R. L., aged 22, Punjabi Hindu. 

715 
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History :—The trouble started when the boy was about 6 years 
old, soon after tonsillectomy. About this time, he was very much 
in the company of a cousin who was a very bad stammerer. So 
that in this case, in addition to the shock of the operation, there 
may also have been present an element of mimicry. He was seen 
by me on 29-6-"52. At that time my findings were as follows: 


General appearance: healthy, Weight 130 Ib. Pulse 80. 
Temperature 98°4°F. Throat, lips, mouth, tongue: normal. Heart 
and lungs: normal. The nervous system was thoroughly investi- 
gated to rule out organic disease as cause of the trouble, and the 
findings were : 


(1) Intelligence normal. (2) Speech: case of pure stam- 
mering. Stammers at the beginning of a sentence or phrase. 
Stammers less with strangers, and more with people he has a 
respect for: father, elderly friends of the family, girls ete. Gets 
exhausted after a short conversation on account of undue expendi- 
ture of breath. Stammers more in Hindi and Punjabi than in 
English. Reading speed about 90 to 100 words per minute. (3) 
No sign of organic disease was detected. 


The device was fitted on the 30th of June °52 and the patient 
was taught to breathe with the device on: He was taught to read, 
and speak observing the following rules: (a) Lengthen the first 
syllable after intake of breath and break off at the third or fourth 
syllable as the case may be; (b) speak slowly, smoothly but firmly, 
practise the lengthening of the first syllable of a word or group of 
words for a long time every day. 


12th July 1952 :—I saw the patient again this day. His speed 
in reading was 50 sounds or syllables a minute and he did not have 
to make any effort of the facial muscles to articulate nor get 
exhausted. In the first 9 days of the treatment he was able to 
talk at 30 syllables per minute, then from the loth to 18th day, 
50 syllables per minute, 18th to 24th day, 70 syllables. His general 
health was very much improved and he was apparently getting over 
the inferiority complex which is so common in these patients. 


18th July 1952 :—The speed on this day was 75 syllables a 
minute. 


9th August 1952 :—The speed was 100 syllables a minute. He 
talked quite freely and was quite satisfied. He was made to speak 
very fast for a test at 150 to 200 syllables per minute. He did not 
stammer even once. For the next few days he was made to go for 
yalks accompanied by Mr. Rami. On the way they spoke to at least 
a hundred strangers, and as he did not stammer at all, he was 
considered cured. ‘The people he was made to talk to, were shop- 
keepers, pedestrians, ladies in the bus-queues etc. He was also 
made to speak to a number of people on the telephone. 
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He went back to Delhi towards the middle of August. His 
subsequent letters show that his people are quite satisfied with 
the results of treatment and the normal speech which he has now 
acquired continues unimpaired. 


Case II.—V. C., aged 31. Weight 98 lbs. Complained of 


stuttering, stammering and lisping. 


History :—The trouble started when the patient was 5 years 
old. Gives no history of any disease or operation as the immediate 
precursor of the trouble. Say he had no opportunity for mimicry. 
The condition is progressive. He stammers more with strangers 
and elders or superiors. He can sing quite well and without 
difficulty. Does not give a history of any remissions as are seen in 
many Cases. Stammers at almost every word. General appearance 
on 30-652: rather on the thin side, temperature 97°F, Pulse 80°%, 
Throat and mouth, eyes and tongue: normal. Heart and lungs: 
normal. ‘Ihe nervous system was thoroughly investigated to make 
sure no organic disease, as cause of the trouble, was present. The 
findings were: (1) Intelligence: normal. (2) Speech: stuttering, 
stammering and lisping present. Had difficulty in uttering every 
word, moved the head spasmodicaily whilst talking. The condi- 
tion was progressive without any remissions at all. Very much 
worried over his handicap—as a result had developed an inferiority 
complex. (3) No sign of organic disease was detected. 

The device was fitted on the lst of July 1952, and he was taught 
to speak as detailed under Case lL. 

12-7.°62 A iy 40 to 45 syllables a minute. Could read 
smoothly, speak smoothly also. Speech rhythmical. Took breath 
regularly and ev ily after every 4 syllables. Seemed happier, not 
self-conscious of his new mode of speech, and appeared to have 
adopted this mode even when talking to total strangers. Much 
improved in health, and felt that he would get over his impediments. 


20-7-°52 :-Speed 70 syllables a minute. [mprovement continued, 
No hesitation. In the first week he was made to speak 30 syllables 
a minute, 50 during the second week, 70 during the third week and 
100 during the 4th week. He was told that the last speed had to 
be maintained for at least 6 months, 


9-8-52 :—Fifth week: Speed 190 syllables per minute. Frem the 
12th onwards t.e. at the end of the 6th week, he was taken round 
to speak to perfect strangers and he came out of the test with flying 
colours, and left the clinic, as another of the many completely 
cured and happy patients. 


Case ILI. va M., aged 22 years:—History:—Started quite 


early in life. Seems to have imiti ated a servant girl in the house, 
who used to stammer. ‘There isa cousin who stammers. No his- 
tory of any fright, or py or organic disease that may have 


initiated the trouble. 
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Examination :—Pulse 86. Temperature 98°4°F. Weight 125 lbs. 
Height 5°44”. Lips, mouth throat: normal. Heart and lungs: 
normal. Chronic discharge from the left ear accompanied by deafness. 

The findings were :—(1) Intelligence: normal. (2) Speech: 
Case of pure stammering. Stammers so badly that his speed was 
hardly 40 words per minute. Stammered irrespective of who was 
present. Did not stammer when alone. No remissions. Took very 
long to get started on a sentence. Painful rigidity about the lips 
and the facial muscles during attempts to articulate. (3) No sign 
of organic disease was detected. 

The patient was first seen on the 14th of July ‘52, and the next 
day the device was put on. I saw him again on the 26th of July 
i.e., the 12th day of treatment, and found him very much improved. 
His speech was now 52 syllables a minute. ‘The first syllable came 
out immediately without any effort. I saw him again on the 9th of 
August, the 27th day of treatment and found he had retrogressed. 
This was because he was self-conscious, and would not continue 
the mode of speech described above, which was taught to him, 
after leaving the clinic every day. ‘This brings us to one hanidcap 
under which the Rami Clinic works, viz., lack of facilities for residen- 
tial accommodation during the period of treatment. The particular 
patient described in this case report was ostensibly ashamed or 
shy of speaking before his usual associates outside the clinic in 
the peculiarly drawn-out style. I saw him after some months of 
treatment t.e. some time in November 1952 and found a great deal 
of improvement which however, might have accrued earlier if he had 
been more co-operative or if, he could have been counselled to adopt 
the system in residential surroundings more congenial to his 
natural self-consciousness. 


Cass 1V.—C. K., aged 16. This was a case of very bad lisping 
without being complicated by stammering or stuttering symptoms. 
He was first seen on 5th July ‘52. Temperature 9s'0°F. 
90. Weight 108 lbs. Heart and lungs: normal. | 
teeth, tongue: normal. 


History :—He had delayed milestones as a child and used to lisp 
from the very start. The father has a squint as a result of fright 
at his own shadow wher he was a child ot three. 

The findings were :—He was inclined to be exceedingly nervous. 
(1) Intelligence: normal. (2) Speech: Nearly 23 letters of the 
English alphabet were defectively pronounced, so much so that 
not a single sentence in a reading demonstration of 15 minutes 
was intelligible, Some of his typical mispronunciations were the 
following : thuth (church), lun (run), thime (time), ethleet (streets), 
mole (more), peth (fetched), thath (dad), aye (hay), ath (has), 
Lam (Ram), etc. Since the Nagari alphabet is a more represen- 
tative and scientific one, he was asked to read out the consonants 
in Nagari. Out of the 39 primary consonants he could pronounce 


: Pulse 
ips, throat, palate 
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only 7 correctly, which he also used for the remaining 32. Finally 
he pronounced his own name Chandru as “Thandhlu”. (3) No sign 
of organic disease. 

I saw the patient again on the 26th July te, 21st day of treat- 
ment. I found him speaking much better He seemed to have 
got over every one of the defects. His health was better and bis 
100k less of a neurotic type. The nervousness which was initially 
very marked, seemed to have passed away completely. 

Mr. Rami had to take much more pains with this case, and the 
period of treatment was longer. But eventually the patient left the 
clinic completely cured of every defect of lisping- He could pronounce 
even compound consonants clearly, though slowly. In this case 
also, the cure was effected on the basis of breath-contro] and 
practice, but without the aid of the palate device. 


Biographical note on Mr. M.S. Rami:—It is deeply regretted that 
Mr. M.S. Rami whose method of Stammer Therapy has been detailed above died 
suddenly in Bombay on the 20th of April 1953. 

Mr. M.S. Rami was born at Patan (Gujerat) about 44 years ago. At the age 
of eight he developed a slight stammer as a result of an accidental fall. The 
trouble was accentuated and confirmed within three years owing to his having 
been segregated in the class-room. 

At the age of twenty-three, after having undergone all the systems of therapy 
commonly adopted in this country, viz. speaking with pebbles in the mouth, 
standing in neck-deep water and shouting etc., he lost all hopes of ever regaining 
normal speech. He left for Japan in order to learn Dentistry (he held a Diploma 
from Tokyo and thus came to be known as Dr. Rami), and while moulding dentures 
for his patients conceived the theory which was destined to be the genesis 
of his sensational method of curing stammerers: he thought that if a method 
could be found to control the intake and expenditure of breath of a stammerer 
artificially, the trouble could be solved. He invented a palate device for himself 
and practised laboriously at controlled respiration and articulation. Without any 
precedent for this method and without anyone’s guidance he attained such a 
measure of success in curing himself that on his return to India he undertook the 
treatment of stammer cases in Nagpur, Ahmedabad and Bombay. The records 
at his clinic show a success in almost all of the hundreds of cases undertaken by 
him, with the exception of those whose speech defects were caused by organio 
malformation or damuge. 

Still what impressed one most was not so much the measure of success 
achieved by him as the amount of labour and sympathy he devoted to each 
individual case: patients were being accepted by bim with duefegard to their 
paying capacities, very poor ones being treated entirely free. 

Though unfortunately his premature death removes from the Indian field the 
only recognized authority in handling speech defects successfully, the method of 
therapy perfected by him is still in use at the Rami Clinic in Bombay. 


Cadell Road, Mahim, 
Bombay -16 





SOME PHYSIOLOGICALLY ACTIVE 
NATURAL ORGANIC PIGMENTS* 


N. PRABHAKARA RAO, m ac., 4.8,1.6. (Lond.), 
Kanpur, U.P. 


Parr I 


Flavonoid Compounds vis-a-vis Their Chemistry and Characterisation 


Introduction.—Of the naturally occurring organic colouring 
matters, flavonoid pigments (derive: i from 2 ? phenyl-benzo-Y -pyrone 
structure) form an important group, some of which are characterised 
by their specific physiological properties. ‘These colouring matters 
are found almost exclusively in plant materials and they occur in 
many parts of plants. ‘The remarkably favourable results shown 
by some flavone derivatives upon the resistance and permeability of 
the capillary wall in certain pathological conditions seem to suggest 
that this large group of vegetable colouring matters also playa 
significant role in animal life and that they are of importance as 
vitamins as well. It is intended to set out in the following para- 
graphs a brief description of the more important members of this 
family of pigments with special reference to their chemistry and 
characterisation. 


Flavonoid compounds vis-a-vis their vitaminoid activity.— 
Among the large variety of flavonoid series, citrin, rutin, gossypetin, 


quercitroside, rutoside and naringoside are examples of compounds 
found to exhibit pronounced physiological activity akin to vita- 
min P. Some salient aspects of these compounds are given below :— 


1. Citrin:-—This was isolated as the crystalline flavone 
glycoside fraction from paprika extracts and lemon juice, by Szent- 
Gyorgyi and co-workers ( Nature, 1936, 158, 27; Deut. Med. Wochschr, 
1936, 62, 1326; Nature, 1936, 138, 798) and was termed ‘citrin’ 
(citrus flavone) to indicate its chemistry, and also ‘vitamin P” to 
indicate its vitamin-like effect on tissue-permeability. Chemical 
studies (Bruckner and Szent-Gyorgyi, Nature, 1936, 138, 1057; 
Lajos and Gerendas, Biochem. Z, 1937, 291, 22%; Biochem. J., 
1937, 31,915) of citrin showed that it is a mixture of glycosides of 
previously known flavonone derivatives viz., hesperitin and 
eriodictyol. 

‘The glycoside hesperidine is a methyi derivative of eriodictine. 
Hesperidine forms the major part of citrin. ‘The pronounced 
reactivity and the colour reactions of citrin are considered by Szent- 
Gyorgyi (Nature, 1936, 138, 1057) to be attributable to the eriodic- 
tyol glycoside. However citrin contains no free eriodictyol. This 
substance could be isolated only after complete eee As 
referred to above, eriodictyol is but a demethylated hesperidine. 
This leads to the assumption that both glycosides constituting 


* Specially contributed to Tus Awriserrio 
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citrin are but two forms of the same flavonone glycoside. Further, 
eriodictyol glycoside was not found in any considerable quantity in 
unripe oranges, which, at the same time, contain appreciable quanti- 
ties of hesperidine. It is, therefore, surmised in earlier investiga- 
tions that the eriodictyol glycoside is formed from hesperidine by 
demethylation on ripening of the fruit. 


Subsequently, Mager (Ztschr. f. physiol. Chem., 1942, 274, 109) 
isolated an yellow, crystalline, water-soluble compound from citrin 
which was identified as eriodictyol rhamnoside. Scarborough (din- 
burgh M.J., 1944, 51,381) compared the activity of pure hesperidine 
with that of an extract from rose hips and concluded that hesperi- 
dine was not the most potent source of vitamin P activity and, 
therefore, could not be identical! with the vitamin. 


As early as 1938, Higby (J. Am. Pharm. A. Scient., Ed. 
1943, 32, 74) studied a number of relatively crude flavone prepara- 
tions from citrus peel including crude orange hesperidine, lemon 
citrin, calcium eriodictate from oranges and lemons, and lemon erio- 
dictine. Orange derivatives, which contained no eriodictyol, were 
at least as potent as the lemon preparations which contained con- 
siderable quantities of this substance. These results therefore, led 
to the inevitable conclusion that an eriodictyol glycoside could not 
be the source of vitamin P activity. Further pharmacological 
tests with these crude preparations revealed the following results :-— 


(a) Pure hesperidine (administered as a suspension of crystal- 
line needles in physiological saline solution), pure limonine (obtained 
from lemon peel), and pure eriodictyol had no activity. 


(b) On the other hand, the water-soluble yellow pigment 
from crude orange hesperidine was found to be active. This was 
identified as hesperidine chalkone. 


It was therefore concluded by Higby that insoluble, inactive, 
pure hesperidine was activated merely by solubilization and that its 
apparent low potency was only due to poor absorption. Wawra 
and Webb also reported (Science, 1942, 96, 302) the isolation of 
biologically active hesperidine chalkone from lemon peel. The 
chalkone is considered to be capable of reversible oxidation and 
reduction as shown below :— 


Hesperidine chalkone (yellow) "5 Hesperidine (white) 


[t will be appreciated that the chalkones as a class are typically 
unstable, since they are formed from their flavonones by the action 
of mild alkali and revert readily in acid solution, or when heated. 
This is consistent with the “Biogenesis” theory advanced by Robin- 
son (Nature, 1936, 137,172; Phil. Trans. Roy. Soc., 1939, 230B, 
149) and later workers, Viewed in this light, hesperidine chalkone 
was considered by Higby to be no exception, since it reverted prompt- 
ly to hesperidine on heating or even on long storage in the dry 
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state. This reversion can be prevented by causing the compound 
to be permanently water-soluble in the desirable pH range. This 
is achieved by stabilisation of the chalkone by controlled methy- 
lation of one of the hydroxy groups (at 6’-position), thereby convert- 
ing it into hesperidine methyl chalkone. It is reported to possess. 
a relatively higher vitamin P activity than that of pure hesperidine. 


From the comparative results obtained on testing hesperidine, 
an impure sample of demethyl-heaperidine (mother liquor of ‘citrin’) 
and quercitrine for vitamin P activity, Szent-Gyorgyi and co- 
workers (Nature, 1937, 139, 326) concluded that there is a great 
difference in the activity of different phenyl-benzo-Y -pyrones. Since 
the only essential difference in the formula of quercitrine and 
hesperidine is found on the C* and C3 atoms, it is considered that 
these atoms are of special importance for the activity. Changing 
the flavonone hesperidine into the corresponding flavonol entails 
inactivation. 


Synthesis of hesperidine.—Geza Zemplen and Rezso Bognar 
(Ber., 1943, 76B, 773-775) reported. the synthesis of hesperidine by 
an interesting method. Following the discovery connected with the 
condensation of phloracetophenone glycoside with p-HOC, H, CHO 
to the corresponding chalkone, thus making possible the synthesis 
of p-phlorizin, an analogous synthesis of hesperidine was under- 
taken. Since hesperidine was known to be a ,4-7-rutinoside of 
hesperitin, the latter was the starting compound for the synthesis. 
Hesperitin and acetobromorutinose were finely powdered together 
and thoroughly kneaded with freshly distilled quinoline. The 
mixture was treated with active silver oxide, stirred and allowed to 
stand for a few hours in a sulphuric acid desiccator. The contents 
were then diluted with acetic acid with cooling, centrifuged from 
the silver compounds and poured into water. The resultant smeary 
precipitate was dried, and repeatedly treated with chloroform and 
alcohol. It was finally taken up in alkali and regenerated by 
addition of acid. 


tecently, Scarborough (Biochem. J., 1945, 39, 271) has drawn 
attention to the probable multiple nature of vitamin P. It is con- 
sidered by him that the activity of pure hesperidine is not sufficient 
to account for the potency of many plant extracts. It is suggested 
that the active material might consist of a group of flavonones. 


2. Rutin:—This was discovered by Weiss (Chem. Zentr., 
1842, 305) in the leaves of rue (uta graveolens, Linn.). Zemplen 
and Gerees (Ber., 1935, 68B, 1318) found that rutin, a rhamno- 
glycoside of quercetin available in tobacco possesses pronounced 
physiological activity in increasing capillary resistance in man 
(Griffith etal, Proc. Soc. Exptal. Biol. Med., 1944, 55, 228). Couch, 
Naghski and Krewson (Science, 1946, 103, 197) found that buck- 
wheat (Fagopyrum esculentum) is a promising source of rutin. 
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Pollard (Nature, 1942, 150, 490) obtained a very active anthoxan- 
thin glycoside preparation from black currants. 

The chemistry and characterisation of rutin are very interesting. 
Zwenger and Dronke (Ann. Chem. Pharm., 123, 145) showed that 
it was not identical with quercitrin but differed from it in that it 
gave on hydrolysis one molecule of quercetin and two molecules 
of sugar. Schmidt (Chem. Zentr., 1901, #1, 121) pointed out that 
of the two molecules of sugar one was glucose and the other 
rhamnose. Rutin was assigned the formula C,,H,0,,. It is now 
known that the sugar is a biose, termed rutinose. 

Attree and Perkin first investigated the position of the sugar 
residue in rutin, On methylation with diazomethane, the above 
workers obtained a yellowish orange resinous mass. This was 
hydrolysed with 7% sulphuric acid and the resulting product com- 
pared with 3-hydroxy-5:7:3’:4’—tetra-methoxy flavone (Kostanecki 
and Tambor, Ber., 1904, 37, 1402). They were identical. Hence it 
was concluded that rutin is a 3-glycoside. The concerned 3-hydroxy 
compound does not undergo degradation smoothly and was origi- 
nally synthesised by the method of Kostanecki (Ber,, 1904, 37, 
1402) involving several steps. Recent work (Seshadri and co- 
workers, Proc. Ind. Acad. Sci. A., 1949, 29, 80) has shown that its 
ethyl ether suffers smooth fission and this mixed ether as well as 
its fission ketone can be synthesised readily and could therefore 
serve as reference compounds in further investigations in this series. 

3. Gossypetin: —As early as in 1899, gossypetin was isolated 
by Perkin (Chem. Soc. Trans., 1899, 75, 826) and has been com- 
pletely studied (ibid., 1913, 103, 650). A full account of this 
compound is contained in “The Naturally Occurring Organic 
Colouring Matters” by Perkin and Everest, 1918, page 224. Clark 
and Geissman (Nature, 1949, 163, 36) found recently that gossy- 
petin possesses high vitamin P activity (16 times that of rutin on a 
weight basis). Activity in respect of this compound was assessed 
on the basis of its ability to increase the duration of the relaxation 
of the isolated mammalian intestinal segment by epinephrine in 
the presence of cupric ion (this being one of the vitamin P 
characteristic). 

4. Quercitroside. 5. Rutoside. 6. Naringoside are also 
found to be capable of maintaining in the test organism a certain 
circulating concentration of sympathin and thereby arresting 
the auto-oxidation of adrenaline—-an activity similar to that of 
vitamin P. (Lavollay and Neumann, Compt. rend., 1941, 212, 251- 
253 ; Chem. Zentr., 1942, 1, 1395). 

Conclusion.—It will at once be evident from the foregoing 
that certain anthoxanthin compounds possessing a flavonoid struc- 
ture are capable of exerting vitamin P-like action in the system 
and thus seem to have an important biological role to play. 
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[ISONICOTINIC ACID HYDRAZIDE* 


B, 8. SONI, ™ B., 3.8. (zom.), 
Devgad Baria, Bembay State. 


SONICOTINIC acid hydrazide was synthesised in the year 1912, 
but its value in tuberculosis was discovered recently by the 
research workers of Messrs Squibb and M. Roche. 


Properties and actions.—It has the following structural 
formula. 
0—C—NH—NH, 


d 
\ 


HC \CH 


CH 


ad 


N 


It is colourless and soluble in water. 


In vitro.—INAH is tuberculostatic and tuberculocidal. Pre- 
sence of serum in media slightly affects the activity of the drug. 

In vivo —Guinea pigs infected with virulent human tubercle 
bacilli and then treated with INAH did not show appreciable evi- 
dence of tuberculosis. No evidence of bactericidal action in 
human-beings is reported. 

Absorption, distribution and excretion.—When given 
orally, it is rapidly absorbed from the gastro-intestinal tract. 
Maximum plasma concentration is obtained within 1 to 6 hours. It 
gets evenly distributed in all the tissues and body fluids. It is 
present in the cerebrospinal fluid and the fluid of pleural effusion. 
Most of the INAH absorbed, is excreted by the kidneys, with- 
in 24 hours; no cumulative toxic effects are therefore, likely to be 
produced. 

Therapeutic effects.—It was prematurely announced in the 
press that INAH is a wonder drug which would cure tuberculo- 
sis and which would work miracles and revolutionise the treatment 
of tuberculosis. It has however since been found that such a 
report had raised great but false hopes in thousands of patients 
suffering from tuberculosis. The results obtained by treating 
patients with INAH have not been in anyway better than those 
obtained with streptomycin and PAS. 

When INAH is given to patients suffering from tuberculo- 
sis, the temperature comes down within 2 to 3 weeks. The cough 
and the amount of sputum decrease, a!so the number of tuber- 
cle bacilli in the sputum. The sputum may even become negative 
on microscopical and cultural examinations. The patient deve- 
lops a sense of well-being. The appetite increases and the patient 
— * Speesially eontributedto Tam ANTIUNPTIO. 
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puts on weight. The X-ray picture shows improvement, which 
is not commensurate however, with the improvement in the general 
condition. The erythrocyte sedimentation rate shows wide varia- 
tions. I have observed that the sedimentation rate of patients 
treated with streptomycin, PAS and INAH is much lower—practi- 
cally normal—than that of those cases who are treated with 
streptomycin and PAS. 

As INAH diffuses in all body-fluids, it is useful in treating 
T.B. meningitis. It readily combines with intra-muscular strepto- 
mycin, and therefore, there may not be any necessity for giving 
streptomycin intrathecally. ; 

Dosage :—3to5 mg. per kg. of body weight per day. (150-300 
mg. per day for an adult). Larger doses up to 10 mg. per kg. of 
body weight have been given to those suffering from ‘I’.B. meningi- 
tis without any toxic effects. It has not yet been determined as to 
how long INAH should and could be continued. 

Toxic effects :—Recent reports show that there are no serious 
toxic effects when it is given for only a short time. We still do not 
know the after-effects it may produce, on prolonged use. The 
following toxic effects have been reported so far :— 

Constipation, difficulty in starting micturition, restlessness, 
insomnia, exaggerated reflexes, postural hypotension, albuminuria, 
eosinophilia, slight lowering of hemoglobin, 

Drug resistance.— This is indeed a serious factor which limits 
the usefulness of drugs against tuberculosis ; when given alone, 
tubercle bacilli develop resistance within a relatively short time. In 
one case drug resistance developed as early as the 26th day of treat- 
ment. Drug resistant strains were isolated, after three months of 
treatment, from 70°, of cases whose sputum remained positive. It 
is advisable to combine INAH with streptomycin or PAS.—prefer- 
ably with both, to prevent such drug resistance which is indeed 
a serious factor to reckon with. 

(Continued on page 596), 


Eosinophils in Peripheral Blood of Typhoid Patients 


Mazzolini made eosinophil counts by the thick drop method ia 64 patients 
with typhoid. In 12 the eosinophi! curve was followed during the entire course 
of the disease. Leucopenia wes present in 87% of the patients (average of 
3000 leucocytes per cm.m.). It was not however, charactoristic of any parti- 
cular phase of the disease. Eosinopenia was found in 92% of the patients, 
in 27° of whom the eosinophils had disappeared from the peripheral blood, 
This may become an important factor in the diagnosis of typhoid, Kosimopenia 
was a marked early and constant phenomenon and was present in the first 
phase of the disease when serum diagnosis was not as yet positive. Lt persis- 
ted during the second phase and began to disappear in the third phase, when 
clinical signs indicated subsidence of the disease. Thus, their reappearance in 
the peripheral blood may become one of the first signs of recovery trom typhoid, 
However, this does not justify in interruption of antibacterial (especially 
chloramphenicol) therapy. From his experience, Mazzolini advises continua- 
tion of therapy in gradually decreasing doses for 12 to 15 days thereafter — 
(Abet i» J 4M A. 160 2 p 252 from Seti Med @. p 156) 
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A note of caution.—INAH is an useful weapon against 
tuberculosis, but it should not be used indiscriminately or hap- 
hazardly. If used improperly, not only would it decrease the chances 
of the patient benefiting by other forms of therapy, but drug 
resistant strains might develop which would infect other individuals. 
During treatment frequent urine examinations, blood counts and 
neurological examinations must be done. It should not be used as 
the sole treatment for tuberculosis but only as an adjunct to the 
time-honoured measures of bed-rest, collapse therapy, surgery and 
nutritious diet. 

References t 
1. Year Book of Medicine, 1952. 2. Modern Treatment Year Book, 1953. 


Caution in Treatment of Renal Tuberculosis with 
Isonicotinic Acid Hydrazide (INAH) 


When kidney excretion is impaired this drug may accumulate in the 
blood of the uremic patient causing serious convulsions. Muscle twit- 
ching, spasms and liver damage also may be caused by retention of 
the drug. Though it is effective in kidney tuberculosis and improves 
bladder lesions, the precaution of making blood tests to determine reten- 
tion is necessary. This new drug presents limitations when not used in 
conjunction with Streptomycin and PAS. The presence of large 
amounts of necrotic tissue in massive kidney lesions renders the drug in- 
effectual in sterilizing the urine and resistance to the drug may be deve- 
loped by the tubercle bacilli in 2 to 8 weeks. The combination of 
Streptomycin, PAS and isonicotinic acid hydrazide may however 
greatly increase their effectiveness and further defer the development of 
drug resistance. Modern chemotherapy may modify the tethal course of 
renal tuberculosis.—(/nternal. Med. Abst. and Rev., June 1953 from 
J.A.M.A.). 


INAH in Miliary and Meningeal Tuberculosis 


Clark et al treated 25 patients with miliary and meningeal tuber- 
culosis : 10 had miliary tuberculosis, 4 had miliary tuberculosis compli- 
cated by meningitis and 6 had meningitis alone. Five cases with menin- 
gitis received streptomycin in addition to INAH. All patients received 
approximately 10 mg. of INAH per kg. of body weight daily during 
the first week, then the dose was reduced to 74mg. Two of the 10 
patients with miliary tuberculosis died within 4 to 6 days after starting 
the treatment. There was remission in all other cases of the infection. 
In the six cases of meningitis treated with INAH alone, abnormalities 
present in CSF at the start receded and normal values reached by 22nd 
week—in five out of the six cases —(Med. Kev. Rev., June 1953 trom 
Am, Pract,, March 1953). 


INAH and Carbohydrate Metabolism 


Luntz and Smith report that an average daily dose of 312°5 to 334 
mg. of INAH was given to healthy persons and diabetics. The 
plasma level of INAH varied from 0°41 to 05 mg. LNAH produces 
a temporary elevation of blood sugar level. The insulin requirements of 
diabetics receiving INAH may be increased.—( Med, Rev, Kev., June '53 
from B. MJ .. 7.2-’63) 
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Cases and Comments 


A CASE OF FACIAL PARALYSIS 
WITH MORALS 


Lieut-Col. P. V. KARAMOHANDANI, m.z., ¥.8.0.P., 1.m.S. (netd.), 
Salisbury Park, Poona-1. 





M® B., aged 28 years, started his illness with acute otitis media 

and otorrhea in June 52. He was treated by an ear-nose- 
throat specialist in Bombay till 18th September °52, when he was 
seized with a severe otalgia and pain in the right mastoid area. 
On the morning of the 20th, he found his right eyelid and lips 
heavy, which developed into a complete right side facial paralysis, 
during the course of the day. He was treated by the ear-nose- 
throat specialist, who administered penicillin and aneurine injec- 
tions till the 24th, when he came under my care. 


C.0O.E.: His main complaint was ear-ache, Auroscopic exami- 
nation revealed a throbbing tympanic membrane of the right side 
and X-ray showed right mastoid sclerotic. Left mastoid was 
pneumatic. Rinne’s test was negative on the right side and Weber’s 
test positive t.e., best heard on the left size. There was loss of taste 
on the right side of the tongue, showing involvement of the chords 
tympanic nerve, as well. It was decided to do a conservative mastoid 
operation. This was performed on the 28th September. The right 
mastoid was found sclerotic, Cells were opened up and cleaned. 
The facial canal was not opened and the nerve not decompressed. 
The surgeon after cleaning, closed the mastoid in the usual way 
with the drainage tube. The patient developed serous labyrinthitis 
with intense vertigo on the 30th September, which responded to 
aureomycin, 500 mg. stat 250 mg. every six hours for 3 days. On 
the 12th Oct., he was put on diathermy and on the 20th Oct., it 
became possible to provide electrical treatment, The preliminary 
reactions before starting the treatment showed Erb’s reaction of 
degeneration with loss of faradic response. This electrical treatment 
consisted of interrupted galvanic current (Karamchandani, 1953). It 
was given for 10 minutes every alternate day till the 17th December. 
The first set of photographs was taken on the 11th November ’52. 
Various movements are annotated in the legend (vide series ‘A’ on 
page 598). On the 18th December, the faradic response returned, while 
the galvanic response showed (1) Kee> Ace>, Aoc> Koc (2) Minimum 
current for response 2 m. amps./sec. Electrical treatment was tempo- 
rarily stopped now with a view to preventing contractures from 
developing and for watching further progress. Further, the machine 
went out of order and the patient left for home. The second set of 
photographs taken on the 27th December 52 shows great improve- 
ment (vide series ‘B’ on page 599). In addition to the electrical 
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treatment, he was given massage and controlled exercises and other 
treatments (vide Tue Antiseptic, Feb. 1953, p. 86). 
The patient 
returned from —FrC TT: 
home on the | 
10th Feb. °53 
and presented 
himeelf for exa- 
mination, when 
his four-posture 
photograph was 
taken, (vide 
series C and the 
legend on page 
600). There 
has been im- 
provement 1N 80 A—Face at rest—7} Al—Face on showing 
far as, no dis- weeks after complete right teeth. Considerable droop- 
tortion of any — palsy. Drooping ing. 
kind is visible 
on rest; but a . 
slight cosmetic 
defect is notice- 
able on whist- 
ling and smiling. 
The patient is 
however, quite 
pleased and has 
resumed _nor- 
mal activities 
including going 
to the pictures. 
I don’t recom- i. ia 
mend further 


electrical treat- _A2—Face on pursing A-3—Face on closing 
ment because lips. Drooping apparent. cious Bn Complete 
continuance 11-11-52. 
may result in (Side of Paley is indicated by ‘P’ in the photographe). 
contractures 

and deformities. As a matter of fact, the machine went out of order 
at the right time in this case. 





i ‘ 
it i eta Fm 


I have another lady patient variety 45, whose photographs 
I should have liked to give for comparison. She did not take 
electrical treatment but received all imaginable therapies from 
specialists and consultants of Bombay city. The results were very 
poor. There is distortion even at rest. Unfortunately her photo- 
graphs cannot be made available. Hers is a sad case. 
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In my experience, correct electrical treatment along with heat, 
exercise and massage has yielded the best results. The above male 


patient had 
been declared 
incurable _ else- 
where, where 
he had gone 
after the opera- 
tion and_ before 
the commence- 
ment of the 
electrical treat- 
ment. 


Discus- 
sion.-This case 
raises certain 
questions to 
which I have 
furnished 
answers. 

1. Q.—What 
is the prognosis 
in such cases ? 

A.—Rather 
very bad. In 
fact, this case 
had been de- 
clared hopeless. 

2. Y.—Should 
otitis media 
have been treat- 
ed surgically ? 
And could facial 
paralysis have 


B—Face at rest-—l4 
weeks after onset of palsy 
and 9 weeks after electri- 
cal treatment vide case 
notes. Almost normal 
face—-no drooping. 


B-1—Face on showing 
teeth. No drooping. Better 
preformance. 





B-2--Face on pursing 
lips. No drooping, no 
associated movements of 
winking. 


B-3—Face on closing 
eyes tightly. Noticeable 
extent of recovery. 


27-12-"52. 
(Side of Paley és indicated by ‘P’ in the photographs). 


been averted ? 
A.—Yes. 

Chronic otitis 

media is always 


a potentially 
erosive disease 
which can spread locally to VII N or inner ear or intra-cranially. 
The present case fell in the inaccessible group of Mc. Guck (1952), 


Surgery was indicated in order to ward off complication of facial 
paralysis. 


3. Q.—If surgery was indicated, when should the surgeon 
have intervened and with what objective ? 
77 





600 THE ANTHEPTIC (vox. 60, no. 8 

A.—Acute otitis media commenced in June °52 and three 
months is the dividing line between development of the acute and 
chronic condi- 
tions. There- 
fore, to preserve 
function and 
ward off threat 
of dangerous 
com plication, 
operation was 
indicated within 
three months. 
The objective 
was to provide 
safe hearing and 
adry ear which 
can now be 
attained in 90% 
of the cases 
(James 1952). 
Livingstone 
(1952) has nicely 
summed up the 
situation as fol- 
lows:—‘‘In the 
mastoid group 
of otitis where 
the discharge 
is persistent and 
the hearing is 
affected, the 
guiding factor is 
the particular 
pathological] 
lesion which 
must be remov- 
ed entirely and 


sii th 


C—Face at rest—) 
weeks after onset of palsy 
and 16 weeks after electri- 
cal treatment vide case 
notes. Normal face. {No 
distortion. 


C.1—Face on showing 
teeth. There is associated 
movement of right ocular 
muscles. 


C-2—Face on whistling. C-3—Face on closing 


He appears to wink. An 
example of muss move 
ment. A cosmetic defect 


vide Antiseptic, Feb. '53, 
p. 84. 


eyes: Right eye is comple- 
tely closed though there is 
slight drawing up of right 
angle of mouth. 


the action must 
be to produce 
a safe hearing, 


and dry ear.” 

4. Y.—Is there 
any association 
between chronic otitis media and poorly ppeumatised mastoid ? In 
other words is the sclerosis a result of infection or of heredity. 

A.—The present day concensus of opinion is that frustration 

of pneumatisation occurs when air is unable to circulate in the 
pneumatic system owing to :— 


14-2-'53. 
(Side of Paley is indicated by ‘P’ in the photographa). 
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(a) Chronic nasal catarrh blocking the eustachian tube. (5) 
Minor non-suppurative attacks of otitis media, bringing about an 
osteitis, resulting in a dense mastoid. (c) The amazing frequency 
with which cellular mastoid on one side and acellular on the other 
is encountered, forces the conclusion, that the condition is acquired 
and not inherited. 

Summary.—Details of a case of degeneration-paralysis of the 
facial nerve, variety 4b (vide The AntismpTio, Feb. 1953, p. 83) are 
given below :— 

Otitis media with otorrheeaa. Commenced in June 1952. 
Facial paralysis started on 20th September ’52. 
Conservative mastoid operation on 28th September 52. 
Serous labyrinthitis developed on 30th September °52. 
Discharged cured trom the nursing home on 10th Oct. ‘52. 
Diathermy commenced on 12th Oct. ’52. 

Electrical treatment commenced on 20th Oct. ’52. 
Electrical treatment discontinued on 17th Dee. 52. 
Finally discharged on 14th Feb. 53. 

Progress.—-Paralysis commeneed on the 20th Sept. °52 and 
electrical treatment on the 20th Oct. *5z. 

Pose A taken on 11-11-’52 shows complete paralysis. 
Faradic and galvanie response normal on 18-12-’52. 

Pose B taken on 27-12-52 marked improvement. 

Pose C taken on 14-12-'53 shows continued improvement. 

Faradism was lost from 20-9-’52 to 18-12-"52 and galvanic 
excitability incomplete from 20-10-52 onwards t.e, 5th week. 


Therefore, this was a borderline case whose chances of recovery 
were 50/50 and the prognosis therefore, was not hopeless. Good 
results were promised with perseverance. Sequiae and abnormal 
phenomena :—Paralysis lasted from 20-9-’52 to 18-12-’52, Contrac- 
ture significant; Spontaneous muscle contraction—nil; Reflex 
irritability—nil; Associated movements—present, slight; Gusto 
lachrymal reflex—present, slight ; Auricular syndrome—nil. 


Conclusion.—Patient received daily treatment, with diathermy, 
then interrupted a galvanic current, every alternate day for a litite 
less than two months. 


Results.—Recovery in five months, by degeneration. Dis- 
figuring effect nil. Cosmetie results fair. 


References: 


1. Karamchandani, P. V. (1953)—The 3. Livingstone, G, (1952)—Ibid 


Antiseptic, Feb., p. 86. 4. Mo Guck (1%62)—Ibid. 
2. James, J.A. (1952)—Lancet, II, 1207 
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TWO CASES OF HA‘SMATURIA 


P. B. BHATTACHARJEE, w.z., 3.8. (cal.), 
Pathologist, Clinical Laboratory, Cooper's Camp, Ranaghat, W. Bengal, 


Casg I.—U. N. K., Hindu, male, aged 20, District Barisal, East 
Benga]. Urine of this patient collected at about J/ a.m. (marked 
as a case of hematuria) sent to my laboratory for examination by 
Dr. N.M. Mukherjee, revealed :—Colour reddish, reaction alkaline, 
albumen abundantly present; deposits with shreds of mucus. On 
standing the urine showed a tendency to coagulate. R.B.C. and 
W.B.C. abundant under microscope. Nothing else significant 
detected. 


Next day, I saw the patient and took the history in detail 
which showed :—(1) A year and a half ago, one night he hada 
sudden stoppage of his urinary flow. He had a painful feeling of an 
obstruction at the root of the penis; after suffering for the whole 
night, he passed urine at about 9 a.m. on the next day. And 
he thinks that the urine was then clear.(?) (2) After being well for 
four or five months, he then suffered at intervals (more or less 
regular) till today trom troubles like (a) difficulty and burning 
sensation during micturition—urine sometimes cloudy, red with 
blood or with “some semi-solid substance floating,” (b) pain in the 
lumbar region and constitutional symptoms like headache and 
fever. 


I got him admitted into the hospital with the permission of 
the Superintendent. ‘The blood examination showed eosinophilia of 
20%. The examivation of his blood taken at midnight was positive 
for microfilariz. A specimen of his urine (night collection) on the 
next day was examined and along with other usual findings of 
previous occasions, living microfilarize were found in fair number. 
There was however, no external filarial manifestation ; a local exami- 
nation of his genitals revealed a faint scar on the right scrotum— 
post-operative to a hydrocele he had three years previously. No 
microfilariz could be seen in specimens of urine collected during 
day time, 

Case II,—S.P. Hindu, male, aged 21, District Barisal, East 
Bengal. 


Present history:—This patient had a sudden stoppage of the 
urinary flow early in the morning of a particular day about a month 
previously. He was relieved by cathterisation in the Ranaghat Hos- 
pital. Since then he had several such attacks with similar catheter- 
relief in the hospital. The urine from the very beginning had always 
been more or less mixed with blood, sometimes with some ‘solid 
masses’. After having thus suffered for a month, he came for treat- 
ment tothe Medical Officer, in-charge of the out patient department 
here inthis camp. His urjne was sent to me for necessary examina- 
tion and report. 
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Urine :—red, alkaline, albumen abundantly present as also 
deposits ; R.B.C and W.B.C. abundant. A few epithelial cells. Fat 
particles nil. No other abnormal findings to report. 


When I contacted the patient on the next day, I could obtain no 
definite past history of complaints suggestive of filaria. He was 
admitted into the hospital. Leading questions, mainly in relation 
to the genito-urinary system elicited that about a year earlier he 
had a painful sweiling in his right inguinal canal. It subsided so 
quickly that he took no notice of it and did not consider it 
sufficiently important to report when questioned previously. 


Local examination :—Spermatic cord and epididymis of the 
right side comparatively thicker and very slightly tender. Testes 
and scrotal skin, penis and lymph glands—normal. Left side—no 
abnormality. 


General examination :—Well-built. No apparent outward mani- 
festation of filarial infection. Blood—Eosinophilia of 22°. Mid- 
night blood—positive for microfilariz. Urine (night collection)— 
same as that on previous occasion. No microfilariz present. Urine 
(day collection) was also negative for microfilarie. Repeated daily 
examinations of night and day collections of urine proved negative 
for microfilaria. 


Discussion.—l. History-taking is very important, particular- 
ly about the ‘Periodicity’ of complaints of a similar nature. In 
Case No. 1, the typical ‘periodicity’ of his complaints, suggested the 
possibility of a filarial infection. In Case No. 2, such a history 
was of course, lacking, because he took medical advice and treatment 
every time he had urinary trouble. Both the cases showed the 
presence of microfilariz only in the midnight blood. 


2. The urine in these cases varied so much that it would be a 
mistake to rely on the typical clinical characters, such as ‘Chyluria’. 
or ‘Hemato-chyluria’, A tendency for the urine to coagulate on 
standing, indicates however that the urine should contain ‘Chyle’ 
or ‘Lymph’. This was an important factor noticed in Case No. 1. 
The urine in some cases may contain only a small quantity of lymph 
as the abnormal element—when it is described as ‘Lymphuria’. In 
neither of these 2 cases, was fat present in the urine, but lymph 
was present along with the other abnormal elements. Strictly spea- 
king, the urine in these 2 cases might be described as ‘Hzemato- 
lymphuria’, though visually it was just hematuria’. Case No. 2 
with the sudden onset of symptoms in youth might have led 
some doctors to think that it was probably a case of gonorrhe@al 
infection. 

‘Retention of urine’ without any previous warning as seen in 
both these cases obviously due to some lymphous coagula or mucous 
plug, has been described by some authors to be a common feature 
in the onset of the disease. 
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3. Microfilariae in the urine :—In Case No. 1, microfilarize 
were present both in the urine and the midnight blood. While 
in Case No. 2, neither the night collection (8 p.m. to 8 a.m.) nor 
the day collection (8 a.m. to 8 p.m.) was positive though the mid- 
night blood alone was positive. The infection in both cases was 
undoubtedly due to W. bancrofti (nocturna). The absence of micro- 
filaria in both day and night specimens of the (urine in Case No. 2 
was confirmed at successive daily examinations over a few days, 
though the urine was always blood stained in appearance. ‘The 
sanguineous appearance of such urine is due in some instances to 
the formation of blood-corpuscles in lymph long retained in the 
varicose vessels, as a result of the normal evolution of the formed 
elements in that fluid. In other instances, it is probably caused by 
a rupture of small blood-vessels into the dilated lymphatics”. If 
the presence of blood in the urine of Case No. 2 be attributed to 
the first of the two explanations above, the absence of microfilaria in 
his urine is easily explained, as being due to some regional lymphatic 
obstruction, although the blood remained positive for microflariz 
all the time. Case No. 1 of course, comes under the second expla- 
nation (rupture of blood-vessels of the urinary channel, mainly 
of the bladder). That is why perhaps the first specimen of urine was 
not positive for microfilariz. 

4. Such cases are not at all uncommon, in India; the 
absence of any external manifestations of filarial complications is 
perhaps nothing abnormal too, as shown by these two cases. But 
the possible history of a hydrocele or of any inflammatory swelling 
of the cord, epididymis or testes preceding urinary troubles in 
filarial cases should not be lost sight of. 


I am grateful to the Hospital authority and the Medical Officer, 
O.P.D., for their co-operation, in my investigation of the 2 cases. 


Reference: Manson's Tropical Diseases, 1951. 


Sodium Fluoride Therapy in Filariasis 


Dr. R. Subramaniam, M.D., M.R.0.P., records successful results in 16 
cases of filariasis by the use of sodium fluoride. The late Dr. Venkatachalam 
Pillai, Professor of Pharmacology in the Madras Medical College, made in 
1945, a very interesting and important observation on the incidence 
of filariasis, that the condition was not to be seen at all in people residing 
in places where, fluorosis was endemic. He treated patients with filariasis 
by administering an one per cent solution of sodium fluoride, by mouth. 
Dr. Subramaniam treated the 16 patients by administering 1 c.c. of an 
one per cent solution of sodium fluoride, subcutaneously for 4 weeks 
at intervals of one week between two injections. He found the results to be 
uniformly good in all cases, and particularly successful in moderate-sized 
filarial legs.—( Med. Rev. Rev., June 1953 and J.J.M.A., Jane 1953, 151-155). 





aua. '53) THE ANTISEPTIC 








THALOCID 


Phthaly! Sulphacetamide 


For the treatment of :— 


* Bacillary Dysentery * Colitis 
* Infantile gastro-enteritis 
* Chronic Ameebic Dysentery 
For clearing up the secondary infections 
Pre and Post-operative sterilization 
of the Intestines 
Typhoid and Para-typhoid fevers 
Cholera (early cases) 








DERMO-QUINOL 


1, 40/ 


(4% ledochloro-oxyquinoline in a vanishing cream base) 


For 


SEBORRHOEIC DERMATITIS, 
IMPETIGO, 

IMPETIGINISED ECZEMA, 
ATHLETE’S FOOT, 
MONILIASIS, 

CHRONIC PERIONYCHIA ETC. 


For Further Particulars, Please Write to :— 


East India Pharmaceutical Works Ltd., 


CALCUTTA-26. 


























44 


THE ANTISEPTIC 


[ava. ’63 








Allergy Is an effect of the antigen/antibody reaction 


ANTIGEN 
(ALLERGEN) 





Histamine is released in allergy and 
produces its effects (A) LOCAL 


(Intrinsic histamine) 


(B) REMOTE 


(Extrinsic histamine) 





of extrinsic histamine 


WP PTF 


Antihistamines abolish the effects °2°290" 


by blocking the tissue receptors 





Histostab is one of the most satisfactory 
antihistamines so far discovered. It will re- 
lieve readily all those pathological conditions 
resulting from the action of Histamine — 
capillary dilatation, increased capillary per- 
meability and constriction of smooth muscle 
—which are the basis of allergic diseases. 
Histostab produces very few undesirable 
side effects and may be given orally or by 
injection. It is also available as a solution, 
together with a powerful vasoconstrictor for 
the local antihistamine treatment of the eye 
and nose, and as a cream for local treatment 
of allergic conditions of the skin. 


"Tistostab is specially indicated for Urticaria, 


Eczema, Prurigo, Allergic Eye Diseases, Drug 
Sensitivity, Vasomotor Rhinitis, Hay Fever 
and Serum Sickness. 

Histostab Oral Tablets: Bottles of 25 end 100; Compound 


Solution of Histostab : weap ! ow 14 C05 Histostab Cream 
— Injection of : Boxes f 6% ace 


HISTOSTAB 


Literature and further information obtain- 
able from:- Medical Information Depart- 
ment, BOOTS PURE DRUG CO. (INDIA) LTD., 
Asian Building, Nicol Road, Ballard Botate, 
Bombay. 
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THE SHORTENED M.B., B.S. COURSE 
FOR LICENTIATES 
(DISCONTINUED BY THE MADRAS UNIVERSITY FROM APRIL 1953) 


AUGUST, 1953 





AFTER 8 long and strenuous struggle for over 25 years, both in the 
press and on platforms, the L.M.P. course was abolished from 
Ist April 1938, by the then Health Minister Dr. T. 8S. S. Ragan, who 
took courage in both hands and straightaway ordered the discon- 
tinuance of that course which had been the cause of much bitterness 
among medical licentiates in India. At the same time provision 
was made by the Madras University for enabling the L.M.Ps. 
to take a shortened course and appear for the M.B. B.S. exami- 
nation for obtaining a degree. Necessary rules were laid down 
for this purpose and a number of licentiates have since availed 
themselves of this condensed or shortened course. But the decision 
by the Madras University to discontinue this concession from 
April 1953 while a fair number of licentiates who took the L.M.P. 
course prior to 1938 are still waiting for no fault of theirs, to take 
advantage of the course is indeed, very unfortunate. They would 
have gladly taken the course and obtained their degrees during 
the 15 years that have elapsed since the abolition of che L.M.P. 
course in 1938, but for the fact that admissions to the course 
were so restricted as to make it difficult for many of the Madras 
licentiates to join the classes and readily benefit by the concession. 


In the letters published elsewhere in this issue, Dr. D, V. 
Venkarpa who has toiled long and hard for the uplift and amelio- 
ration of the lot of the licentiates in India, deplores this hasty and 
inopportune decision of the Madras University and has brought 
out certain facts which explain why all the licentiates of our 
State who desired and continue to desire to take the M.B., B.S. 

738 
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degree have not been able to do so till now. The fault has not been 
theirs. We understand from Dr. VenKappa’s well-argued and force- 
ful appeal, that preferential treatment was given to certain licentiates 
e.g., those in government and local board services, those with war 
service and some from other States, to the exclusion of the private 
practitioners in this State. He cites the case of a few licentiates 
in this State who have been unsuccessfully applying for admission 
continuously for a number of years. We are glad that Dr. Veankappa 
has left no stone unturned to help these unsuccessful disappointed 
licentiates out of their sense of frustration. 

We are not however, told the reasons underlying the Univer- 
sity’s decision to discontinue the concession nor do we know 
how many more licentiates of this State stil remain on the waiting 
list or to be brought thereon, who really desire and will take 
the condensed degree course. But it is our considered opinion 
that this concession which was granted in 1938 after mature delibe- 
ration by the University authorities for creating an uniform stand- 
ard of medical education and medical practitioners in the State 
should be continued till all willing licentiates get absorbed into this 
uniform cadre with a single registrable qualification and we sincerely 
hope that our popular Vice-Chancellor who has all along been insis- 
tent on not lowering the standard of educational qualifications for 
medical practitioners as a whole, will reconsider the matter and 
make arrangements to continue the concession for the next three 
years till 1956, which is after all what is desired by the licentiates 
and by the Indian Medical Council. We note that the trend of 
public opinion in this regard as revealed in the medical and lay 
press of India is also distinctly in favour of such a procedure. We 
learn that an influential deputation of leading medical men has 
since waited on the State Health Minister and requested him to 
prevail upon the University authorities to continue the shortened 
course for 3 years more from 195%; and we earnestly hope that 
this modest request will not have fallen on deaf ears. 


A SUCCESSFUL AND PROMISING VOLUNTARY 
SCHEME OF RURAL MEDICAL RELIEF 


TH good work done by the medical students of four of the medical 

colleges in the State (The Madras Medical, Stanley, Vellore 
Mission and the Vizagapatam Medical Colleges) during recent 
months in villages not very far away from their respective colleges, 
is a tine example of the real good service rendered by students 
and of the excellent results obtained by voluntary effort in the 
direction of rural medical relief, given the requisite enthusiasm 
and will to serve, as also the cooperation of the local villagers. 
The students of the Stanley Medical College and the Vellore 
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Christian Mission Medical College have been engaged in rural 
uplift work for sometime now. The more recent addition to the 
ranks of these voluntary workers is the team from the Madras 
Medical College, which has been engaged silently during the last 
twelve months in carrying out health surveys and providing medical 
relief in a village named Pakkam 24 miles from the Madras City. 
Guided by the Dean and members of the College and General 
Hospital Staff thirty medical students and four doctors visit 
the village every Sunday carrying medical supplies and equipment 
in the hospital bus. On reaching the village a complete clinic is 
set up with counters for reyistration of cases and examination 
of men and women patients, minor surgery, injection etc.; a leprosy 
unit as also a dispensary unit are also laid out in a central place in the 
village, where the Women’s Welfare Department is working already 
in an extensive compound. ‘lhe whole idea behind this very useful 
humanitarian social service was inspired, so we are told, by the 
President of the Students’ Association and the Dean of the Medical 
College acting in close cooperation. 


On each visit this team attends on about 500 patients coming 
from different villages. During vacations, the students stay in the 
village, setting up a Health Survey Camp to assist in cleaning the 
village, improving the village sanitation by providing latrines, 
chlorimating wells, carrying out vaccinations and inoculations when 
necessary, giving talks with the help of cinema films on putrition, 
child welfare etc. All such work which has been of immense benetit 
to the hitherto helpless rural population and which has necessarily 
resulted in saviags to Government has been planned and executed 
by the students and teachers of their own free will and accord 
without even a suggestion from Government. 


This laudable venture attracted the attention of the WHO 
Regional Officer at Delhi. Mr. Evuwin Camenon, Adviser to the 
Regional Director wrote to the Dean of the College, “It is not 
only an interesting but a very practical way of providing medical 
relief and at the same time giving valuable experience to students 
in an aspect of medicine they very rarely see until after gradu- 
ation, namely the patient in his own natural environment. The 
plan is so advanced not only for South East Asia but elsewhere 
that we would impese upon you further for additional information.” 
The WHO Regional office sent a questionnaire to the Dean who, 
has since furnished details of the plan of work of the “Rural 
wing of the Medical College Students’ Association.”’ ‘The scheme we 
learn, originated primarily as a means to provide medical relief to 
villages and also serve the purpose of training students in the social 
aspects of medicine. Students of the 2nd, 3rd, 4th and final years 
of study participate in this noble work; the actual duties allotted 
to each naturally vary in onerousness and dexterity with the 
year of study. The most important and valuable part of thig 
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scheme is that it does not cease to function at the close of the 
academic year but continues also into the summer vacation; the 
students resident in the city, without going to their homes for the 
vacation, continue to maintain the work. A Rural Health Survey 
Camp as part of the essential training for the students engaged in 
this work —was started with ten students on May the 17th 1953 and 
ended on the 7th of June 1953. The village comprises 8 hamlets with 
a total population of 5000 composed almost entirely of agriculturists 
and labourers. They had to travel many miles to Trivellore for 
medical relief till this scheme was put into operation. The Survey 
camp scheme for 3 weeks is estimated to have cost Rs. 1450 in all 
and the Dean is reported to have addressed the State Government 
for an allotment from the funds set apart by the Planning Commis- 
sion. Each Sunday-afternoon-visit costs nearly Rs. 200 and the 
State government cannot be unmindful to the necessity for 
promptly sanctioning the necessary funds for carrying out this 
efficiently-working voluntary scheme which benefits thousands of 
villagers ata nominal cost to the State. 


If such well-planned schemes are suitably aided by the State, 
there will be no dearth of volunteers for such humanitarian work 
without the necessity for any compulsion. 


THE STATUS OF OUR PRESENT KNOWLEDGE 
RELATING TO THE METHONIUM COMPOUNDS 


(CONTROL of hypertension by the hitherto known and available 

measures has so far presented a difficult and baffling problem 
to the medical profession. Low sodium and restricted diets, psy- 
chotherapy, sympathectomy and the administration of many 
different drugs, have all yielded good results in some cases and 
failed in others. 


Dr. Ina. at Oxford had been experimenting with various 
compounds in relation to curare and along with Dr. Bartow, 
prepared a series of bis-quarternary compounds which included 
the methonium series. Dr. Paton of the University College Hos- 
pital Medical School tested several di-basic compounds one of 
which was octa-methonium, to see if a change in the terminal 
grouping of such compounds would alter the property of histamine 
liberation. The pharmacological properties of a number of these 
compounds, were investigated by Kine, Zaimis and Paton. 


The most important outcome of all these researches was that 
when the chain was shortened, not only did the neuromuscular 
paralysing action almost disappear but a new action was revealed 
viz., ganglionic block. ‘Thus resulted two methonium compounds 
the deca- and hexa-methonium of high activity and considerable 
specificity of action, useful for clinical and scientific purposes. 
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Decamethonium.—At surgical operations, d-tubocurarine was 
being used to overcome the seriously interfering abdominal muscle- 
contractions that impeded the surgeon, sometimes seriously. It was 
not cheap and had certain undesirable side-reactions, due to the 
release of histamines ; often it produced paralysis of the ganglia 
which contributed to a fall in the blood-pressure. Decamethonium 
was first tested on cats and then clinically in human anesthesia 
and found to be a satisfactory muscle relaxant, possessing a 
shorter duration action than d-tubocurarine ; the need for an anta- 
gonist is not really so very pressing, in view of this short duration. 


Decamethonium was found very satisfactory in the treatment 
of tetanus and of spastic diseases also. Dr. Keir found it to be 
very effective in a number of cases of tetanus treated by him with 
‘ decamethonium iodide (Br. Med. Jour., 2: 984-985, 1950). In 

spastic states on the other hand, like other muscle relaxants, 
“it did not prove possible to relieve the overcontraction of the 
muscles without simultaneously weakening them for useful volun- 
tary movement’. It has also been used successfully in Myasthe- 
nia gravis. Dr. Paton considers that the analysis of the action 
of this drug has cleared up some difficulties in our ‘“ knowledge 
of neuromuscular transmission and its response to drugs.” 


Hexamethonium and pentamethonium.—Both are ganglion- 
blocking salts and the former was first used in the treatment of 
raised blood pressure or hypertension. Modern observers believe 
that a certain nervous element plays a part in hypertension. Thus, 
activity in the higher centres of the brain (due for instance to worry) 
excited the autonomic nervous system with resultant rises in the 
blood pressure. A suitable compound which would block the ganglio- 
nic transmission and cause a fall in the blood-pressure, was therefore, 
found in Hexamethonium. The falls were found to be greatest 
in the upright posture and were really dramatic. Dr. Patron in his 
‘‘Bengue Memorial Award” Lecture for 1952 delivered at the Royal 
Institute of Public Health and Hygiene on the 15th October 1952, 
detailed at length the prevailing view-points relating to the use of 
this drug in various other diseases besides hypertension. He consi- 
dered that the lowering of the blood pressure with hexamethonium 
relieved the symptoms of hypertension. ‘ It usually gets rid of the 
patients’ headaches which are often disablingly severe, relieves 
breathlessness, improves or restores vision and improves his general 
sense of well-being. In eclampsia, too, it has sometimes enabled a 
live birth to take place, by arresting the progress of toxemic hyper- 
tension’. As regards recognisable pathological processes in hyper- 
tension, and alterations in the renal blood flow, Paton considers 
that some of the pathology can certainly be relieved, as for instance, 
an enlarged heart may get smaller in size, as the blood-pressure 
falls. Inthe retina, papilleedema will regress. Exudate will be 
absorbed and hemorrhages may be cleared. If the kidneys have 
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been damaged already hexamethonium will not help. On the specific 
question as to whether it alters the renal blood flow, it is only possi- 
ble to say that sometimes it is depressed, less often increased and 
sometimes unaffected. The action of hexamethonium in lowering 
the blood-pressure is accompanied by a widening of the blood 
vessels supplying the vital organs, like the heart and the brain. 


The clinical and hemodynamic effects of intravenous hexametho- 
nium bromide in 30 hypertensive patients were found by WierKku 
et alto be much greater than those secured with sodium amytal 
or tetraethy! ammonium bromide (Lancet, 261, 470-72, 1951). The 
report of Fostexton and MILNE on their experience with this drug 
in 31 patients in a Canadian Hospital, also points to the value and 
usefulness of this drug in the treatment of hypertension when given 
intramuscularly, They believe that the postural fall of blood- 
pressure was due to the use of hexamethonium (Canad, Med. Assoc. 
Jour., Oct. 1951). Buatney made similar observations and obtained 
ores results on 34 patients with severe hypertension, (Lancet, 

7-5-"52). 

Dr. Bkenoa Morrison of Hammersmith Hospital, London, has 
now reviewed the literature on the use of Hexamethonium by 15 
different workers who have given reports varying from ‘‘favourabe” 
to “doubtful” and furnished in a very interesting article (Br. Med. 
Jour., 13-6-°53) his own experience on 39 hypertensive patients 
who received hexamethonium bromide subcutaneously ; the patients 
were drawn from the complicated-essential, malignant and renal 
groups. He considers that the treatment routine and general 
management are of great importance in achieving successful results. 
Along with Dr. Patron, he also studied the clinical effects of a sub- 
cutaneous test dose of Hexamethonium in 16 normal subjects in 
relation to its concentration in the plasma. They found that for a 
given individual there was a close linear relationship between 
plasma concentration and the degree of blood-pressure reduction. 
No effects were observed which could not be attributed to ganglion- 
block, with the possible exception of ‘drowsiness’.—(B. M. J., 
13-6-53) 

ieenbiil the defects. noted, are :—(1) the gradually developing 
tolerance to the drug which necessitates increases in the dose so 
as to retain the therapeutic effect; (2) having to give the drug 
subcutaneously several times a day so that the patient has to 
live a sort of ‘diabetic’ regime; (3) balancing the dose under 
hospital supervision to start with; (4) the patient having to get 
accustomed to the symptoms of ganglionic block of other functions, 
(5) the impairment of renal-functions in some cases of malig- 
nant hypertension; and (6) the recent development recorded by 
Morsison (June 1953) on the occurrence of dyspncea and symmetri- 
cal opacities in the lung-fields on X-ray examination of 3 patients, 
after 15, 9 and 7 months’ successful treatment respectively. 
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The advantages of treatment, however, particularly in the 
severe cases, are considerable, sometimes even life-saving. Substan- 
tial relief of symptoms and regressions of the signs in the eyes and 
in the heart are observed. The treatment is relatively safe, if due 
care is taken to adjust the dose carefully and the patient is warned 
about his sensitivity to posture. There have been very few toxic 
effects, and the drug is “cheap and easy to dispense’, The com- 
bination of hexamethonium with other treatments is now being 
tried to avoid development of tolerance. Dr. Paron considers that 
hexamethonium might probably be tried in early cases of hyperten- 


sion, so as to prevent renal and other complications developing 
later. 


In France, hexamethonium bromide has been used successfully 
as a ganglion-blocking agent in cerebro-vascular accidents which 
result in hemiplegia, hematoma of the internal capsule of the brain 
and vascular thrombosis. Dr. Pretir Dutaiutis et al consider 
that it might be effective in a hemorrhagic infarct by helping to 
control the process and its encystment and also in arterial occlusion 
due to angiitis or embolism by relieving the capillary venous stasis 
and the perifocal oedema. (Presse Medicale., 7-5-52 and J.A.M.A., 


20-9.°52), 


Hexamethonium has been used with success in cases of peptic 


ulcer in which both the acid secretion of the stomach and the moti- 
lity of the stomach and intestines are suppressed; its action 
resembles that of atropine-like substances in this respect. More 
work will have to be done before the value of this therapy in peptic 
ulcer management can be finally assessed. 


The third important use of hexamethonium says Dr. Patron, 
is to reduce bleeding at surgical operation, which was hitherto 
achieved at the level of the spinal cord, by means of spinal anes- 
thesia—a complicated procedure. Enderby (Lancet, 1 : 1145-1147: 
1950) employed for the same purpose a simple intravenous injection 
of a drug of transient action, whose effects can be readily antago- 
nized. The three factors which contribute to the lowering of the 
pressure in the arterioles are stated to be the release of the vaso- 
constricter tone causing a fall in blood-pressure., the use of a 
postural adjustment to pool blood in the dependent parts and the 
raising of the operation site above the rest of the body. The use 
of Enderby’s technique is still in the experimental stage but the 
results of preliminary trials however, warrant further investigation. 


Hexamethonium has also been used with success in spastic and 
various other types of peripheral vascular disease and in conditions 
where sweating of the hands is excessive. Where operation is not 
desired, hexamethonium therapy is simple and efficient. It has been 
found useful for depressing the overactivity of the small intestine 
which occurs in some forms of colitis or after gastrectomy. The 
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optimum dosage and conditions of safe usage however, remain to be 
investigated. 


The abstract published at p. 413 of the Antiseptic for June 
1953 on the ‘Newer Hypertensive Drugs’ dealt with some aspects of 
the therapeutic use of hexamethonium. The action of this specific 
drug is based on the interruption of the autonomic activity by simple 
means. 


The use of ganglion-blocking drugs such as hexamethonium 
in treating hypertension has stimulated the search for other drugs 
which will avoid the obvious difficulties and disadvantages of 
hexamethonium therapy. But the researches so far carried out on 
the pharmacology of the methonium compounds constitute one of 
the most valuable contributions to anzsthesia and therapeutics 
and illustrate in the words of Dr. Paton, the truth of the maxim 
“it is never a waste of time to study in man the effects of a specific 
drug whose properties are properly analysed and understood.” (The 
italics are ours). 


— = 


Sodium Citrate in Vascular Disease 


In 1945 Courbin, Chief Physician of the Hospitals at Bordeaux 
(France) administered intravenous injections of 1 gm. of sodium citrate 
ina 20 per cent solution to a 48-year-old hypertensive patient with 
vascular cerebral spasm with right hemiplegia, aphasia and coma. A 
fairly rapid regression of these occurred, following 12 such injections in 
48 hours. Since 1946, Camelin and his associates of the Lyons hospitals, 
have used this method on 214 subjects, 50 of whom were out-patients, 
They stressed that there were no accidents in any of the cases, and that 
they never administer doses of more than 0°15 gm. per kg. of bodyweight. 
In order to prevent accidents owing to citrate anions, they perform 
a slow injection with a 10 per cent concentration. There was no effect 
of the citrate on the bleeding time and only a negligible influence on the 
coagulation time. Asa precaution, they never applied this treatment 
when either of the two was prolonged. 


This treatment is especially indicated for plethoric hypertensive 
patients wita hypercholesterolemia, azotsmia, frequent precordial pain, 
visual disorders and vertigo. All these symptoms subside within a week 
with sodium citrate, the maximum B.P., and the level of azotemia fall 
by a few centimetres. Recent retinal changes improve. Ten seconds 
after the injection the patient experiences a peculiar feeling of freshness 
or a salty taste. Diabetic hypertensives also get relief. Cerebral 
vascular symptoms are rapidly influenced with one injection every 
third hour, according to Courbin’s method (supra). Arteritis and 
diabetic arteritis are also amenable to this therapy. The experiments 
since made by Professors Binet, Vernes and others show that citrate 
may be effective against arterial atheroma provoked by vitamin D.— 
(J,.4.M.A., 150:2, 1952, p. 152). 
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MEDICINE AND THERAPEUTICS 


Vitamin B,. in massive doses 
for herpetic lesions.—({Preliminary 
Report: Leitch, G. B., Northwest Medi- 
cine, April 1953). 


Troublesome herpetic lesions, May 
prove to bemuch more tractable or 
even readily controlled, if response to 
the use of vitamin Bj? in a small series 
of cases is found to be substantiated on 
more extensive use of this remedy. 


The use of vitamin B12 in herpetic 
lesions, particularly herpes zoster is not 
new. Heyblon in May, 1951 reported 
treatment of eleven cases with recovery 
in eight in from 2 to 6 days. He 
recommended the use of only 30 micro- 
grams daily for 8 days. The available 
literature contains however, no reference 
to the massive dosage employed in the 
series under report, which consisted of 
five cases, one of which was hospitalized 
due to the extensive and hemorrhagic 
nature of the lesions and another was 
of herpes simplex. In al! the cases pain 
subsided or ceased entirely within 24 
hours of the initial administration of 
1000 micrograms of vitamin B12. 
trogression and healing of the herpetic 
lesions began in from 38 to 48 hours. 
Treatment was concluded in from 4 to 
8 additional days, dosage gradually 
being reduced during the last few days. 
With one exception, peripheral neuritis 
was mild. The one case was controlled 
by mild sedation and the others were 
not treated. In none of the cases was 
there the least unfavourable reaction to 
the use of daily injections of 1000 
micrograms intramuscularly. 


The response in these five cases 
appears to be sufficiently encouraging 
and free from reactions that its further 
use either alone or in combination with 
other remedies such as thiamin chloride, 
is justified in these unpredictable and 
irregular conditions. Further investi- 
gation is necessary and should include 
studies of its influence if any, on the 
annoying peripheral neuritis which 
usually is a terminal feature and also 
the effectiveness related to the time it 


79 
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Ge 


is administered in the course of the 


disease. 


Acute disseminated encephalo- 
myelitis treated with ACTH.-(Miller, 
H. G., Br. Med. Jour., 24, Jan. 1953, 
pp. 177—183) 


The suggestion was made that cases of 
acute disseminated encephalomyelitis 
may have their foundations in an allergic 
vasculitis—‘an urticaria of the nervous 
system’—and trial of cortisone or ACTH 
was also suggested. 


In 1949, Pickar and Kramer (S. Med. 
Jour., 42,127) reported prompt im prove- 
ment of a single case of encephalomye- 
litis, following antirabic vaccination, 
after the administration of diphenhydra- 
mine hydrochloride. Garrison (Amer. 
J. Med., 12, 135, 1952) recorded ‘‘dra- 
matic improvement” in a case of ence- 
phalomyelitis complicating antirabies 
vaccine (phenolized rabbit-brain virus) 
with large doses of cortisone (375 mg. 
daily for 2 days) and 100 mg. daily for 
the next 4 days). Great improvement 
was noted in 24 hours by which time his 
high fever had subsided. He remained 
drowsy for 4 days and anuria persisted 
for 6 days. 


Miller of King’s College, Newcastle- 
upon-tyre reports his results, in this 
paper, in a series of 7 cases of acute 
disseminated encephalomyelitis, treated 
with ACTH. Though the results cannot 
be considered conclusive, they suggest 
that the drug may have some value in 
the therapy of human eacephalomyelitis 
in keeping with its known effectiveness 
in protecting animals against experimen. 
tal ‘allergic’ encephalomyelitis 

All the seven cases clinically diagnosed 
as acute disseminated encephalomyelitis 
were deteriorating clinically at the time 
ACTH treatment was instituted. The 
first 3 cases were given ACTH by sub- 
cutaneous hyalase drip as a measure of 
economy but as increasing supplies of 
ACTH became available, six hourly 
intramuscular injections of 25 mg. were 
routinely given, augmented by occasional 
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additional injections, if a rise in the 
eosinophil count suggested that 100 mg. 
daily was physiologically ineffective. 
The seven cases comprise two of ence- 
phalitis following varicella, two of trans- 
verse aud one of subacute ascending 
myelitis and 2 (familial) cases of ence- 
phalitic illness following non-specific 
infection, in one of which there have been 
recurrent encephalitic illnesses. Acute 
disseminated encephalitis has a tendency 
to rapid spontaneous and often complete 
recovery. It is believed however, that 
the results reported here are suggestive 
enough to justify further trial of ACTH 
in such conditions. 


Butazolidin in arthritis.—( Br. Med. 
Jour , 27-12-1952). 

Rhys Davies et al carried out a series 
of controlled tests in over 200 cases 
of rheumatoid arthritis and found that 
the improvement resulting from the 
use of Butazolidin was impressive, often 
dramatic. 

Increased functional activity and 
considerable relief from pain were 
noticed in ankylosing spondylitis, pain- 
ful Paget’s disease of the bone and in 
degenerative joint disease. There was 
relief of pain in psoriatic arthritis, but 
no change in the skin lesion. It was 
very useful in rheumatic fever and the 
authors consider it as good as salicy- 
late therapy. 


The relief obtained usually lasts for 
about 3 to 7 days, rarely a few weeks. 
One gram daily in divided doses is 
given by mouth for 3 days initially, 
and then on alternate days for about 
two to four weeks. The dose is then 
slowly and gradually reduced to the 
lowest effective level, which has usually 
been found to be 600 to 800 mg. (in 3 or 
4 divided doses) twice or thrice a week. 
As fluid retention is fairly common as 
a side-effect in Butazolidin therapy, it 
is better to avoid its use in older 
subjects and in those with impaired 
cardiac function and diminished cardiac 
reserve. Peptic ulcer patients also 
cannot be treated with this drug; but 
persons with chronic dyspepsia should 
be treated cautiously. 


During treatment no _ alteration 
occurs in the E.S.R. or in Hb level, nor 
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any improvement in muscle tone or 
bulk in those whose muscles showed 
wasting. Patients are advised to keep 
within limits in the matter of rehabili- 
tation walking exercises, though as a 
result of the treatment they may feel 
relief from pain and be tempted to 
exceed their usual walking distances. 


Beneficial effects of anti-coagu- 
lant therapy in congestive heart 
failure.—(Ann. Int. Med, pp. 865- 
884, Nov. 1952). 

Thrombo-emboli were found in 
out of 565 patients with rheumatic 
heart disease and congestive heart 
failure, autopsied at the Los Angeles 
County Hospital. In 114 patients, 
thrombo-emboli were the direct cause 
of death and in 28 patients did not con- 
tribute to death. Inspite of this fact, 
anti-coagulants have not been used 
widely as an adjuvant to routine 
therapy. In a study by Griffith et al 
of the Department ot Cardiology of the 
University of South California Medical 
School, 629 patieats with congestive 
heart failure have been carefully obser- 
ved. A preliminary report on the first 
300 patients was presented by Levinson 
and Griffith. Dicumarol, with Depo- 
heparin or Sodium heparin have been 
studied. The benefit of anti-coagulants 
through reduction of mortality and 
thrombo-emboli is, in this study twice 
that in the previous one. All patients 
with congestive heart failure who were 
admitted in the first year of this study 
into the medical wards of the Los 
Angeles Hospital, were serially allocated 
to control, dicumarol treated and Depo- 
heparin treated groups. During the 
second year of study, all patients with 
congestive heart failure admitted to 
the medical wards were treated in a 
conventional manner. On certain desig- 
nated wards, the patients were used as 
controls, and did not receive anti-coagu- 
lants. The remaining wards were each 
assigned specific anti-coagulants, and 
patients admitted to these wards 
received anti-coagulant therapy accord- 
ing to a rigidly defined schedule. The 
anti-coagulants used were: (1) Dicuma- 
rol, (2) depo-heparin, (3) tromexan, 
(4) dicumarol plus depo-heparin and 
(5) dicumarol plus sodium heparin 


210 
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GLEANINGS FROM 
The anti-coagulants were administered 
by the regular hospital staff. During 
both years, the patients were seen and 
examined frequently by the investiga- 
tors (Griffith et al) Anti-coagulant 
therapy was continued till the patient 
was ready for discharge or free of con- 
gestive heart failure. Suitable tests were 
done systematically in every case prior 
to and during the administration of the 
anti-coagulants 


Results —1. A significant reduction 
in fatality rate was observed in patients 
with rheumatic heart disease (over 40 
years of age) and in coronary artery 
disease without hypertension. A signi- 
ficant reduction in thrombo-emboli was 
noted in heart disease of all wxtiologies 
studied, except cor pulmonale and luetic 
heart disease. 

2. Cardiac arrhythmia or a past history 
of congestive heart failure or thrombo- 
emboli did not influence the outcome in 
the treated or control series. 

3. The various anti-coagulants studied 
appeared to be equally effective and 
beneficial. The advantage of rapid 
reversibility of hypoprothrombinemia 
which was found with tromexan is 4 
definite safety factor. It was found 
necessary to give the tromexan in 4 
divided dose and to make twice daily 
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determinations of the prothrombin level. 


4. Hemorrhagic phenomena were 
observed in 28 per cent of the control 
group and in 29 per cent of the treated 
series. Fear of hemorrhage should not 
therefore, be a deterrent to judicious 
prophylactic anti-coagulant therapy. 

5. A new and more efficient and 
satisfactory method for determining the 
prothrombin level was used. This was 
a modification of Owren’s method and 
involves the dilution of the unknown 
plasma and the addition of an aliquot of 
prothrombin-free beef plasma. A stable, 
dried, easily reconstituted prothrombin 
standard is tested concomitantly with 
the unknown plasma and from the results 
obtained on serial dilution of the pro- 
thrombin standard an activity curve is 
constructed. The errors inherent in 
Quick's method apparently are elimina- 
ted in this method. 

6. The concensus of opinion among 
the 30 resident physicians and the five 
investigators Drs. Griffith, Stragnell, 
Levinson, Moore and Ware, is that the 
addition of anti-coagulant therapy to the 
conventional treatment of congestive 
heart failure is distinctly beneficial but 
is to be undertaken only under strict 
clinical observation and an adequate, 
dependable anti-coagulant laboratory. 


OBSTETRICS AND GYNECOLOGY 


Tracheotomy in  eclampsia.— 
(Med. Newsletter, Jan. 1953). 

Tracheotomy has been found useful 
in poliomyelitis, tetanus, and in numer- 
ous other conditions in which respira- 
tory depression due to obstruction of 
the tracheobronchial tree by secretions, 
requires prolonged endotracheal aspi- 
ration. Collins and his coworkers at 
the Tulane University, New Orleans 
treated 86 patients with convulsive 
toxemia between 1946 and 1951. Only 
patients with convulsions are considered 
here and none of those with severe 
eclampsia, with coma and all the other 
signs but not convulsions. None without 
convulsion died. Tracheotomy was 
performed in addition to the routine 
customary measures, in 8 patients with 
convulsive toxemia and in two with 


non-convulsive toxemia. Of 7 who 
died, two had the benefit of tracheo- 
tomy. In one of these, a second and 
fatal cerebrovascular accident occurred 
13 days subsequent to removal of the 
tracheotomy tube and apparent re- 
covery. In the other tracheotomy was 
done too late to be of use. Many of the 
8 patients who had tracheotomy, would 
have died, if it had not been performed. 
Of the 5 who died prior to this utiliza- 
tion of the surgical procedure, four 
showed marked respiratory distress and 
died within 24 hours of admission ; the 
other died 4 days after admission, with 
respiratory failure as the marked 
symptom. 

The authors do not advocate tracheo. 
tomy in every case of eclampsia but 
they certainly recommend it in cas. 
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where airways and suction fai) to main- 
tain adequate ventilation of 
or where  laryngospasm 
Tracheotomy setsshould be an essential 
item in the equipment of all delivery 
sets. No ill-effects from tracheotomy 
have been observed.—(Am. J. Obst. 
Gynaecol., 63 : 5, 1952). 


the lungs 


' 
develops: 


A simple method of preventing 
foetal anoxia —(Dunlap, J. ©., Am 
Pract., 3: 214-217, March 1952 and 
Qr. Rev. Surg. Obst. Gynaec., Dec 52) 


Anoxia has repeatedly been indica 
ted as th 
damage and death 
that regional nerve 
less than inhalation 
foetal oxygen tension; however the 
technical difficulties involved in tHe 
administration of caudal and spinal 
anesthesias make these procedures 
impractical for wide use away from 
adequately staffed hospitals. To pre- 
vent foetal anoxia, a simple technique 
for saturating the mother and fcetus 
with oxygen, along with an equally 
simple method of analgesia and 
thesia, is presented in this article by 
Dr. Dunlap 


One hundred per 
administered during the last ten to 
twenty minutes of the first stage of 
labour and during delivery by means 
of a B.L.B. mask at a flow rate of 7 
litres per minute. Analgesia is achieved 
during the first stage of labour by one 
hypodermic injection of 100 mg. deme- 
rol and 1/150 gr. of scopolamine. 
Anesthesia is produced by performing 
pudendal block, and during actual 
delivery this anwsthesia is augmented 
by slowly injecting 100 mg. demerol 
intravenously. 


At the Los Alamos Medical Centre 
(altitude 7337 feet) 108 women were 
delivered by this method. Six of them 
had toxwmias of pregnancy. Of the 
108 infants delivered, 106 were in 
excellent condition, as judged by the 
prompt breathing and lusty cry, pink 
colour and 
Cord and placental anomalies probably 
accounted for distress in 4 of these 
foetuses prior to birth There 
two antepartum fotal deaths. 


basic cause of ftcetal cerebral 
It has been shown 
blocks interfere 


anesthesias with 


anees- 


cent oxygen is 


good muscular responses, 


were 
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rhe benefits of oxygen saturation 
both mother and child are really 
st and the technique is therefore, 

ongly advocated as deserving of 
© extensive trials and clinical in- 
igation. 


Lesions of the vulva.—(Hunter, 
W., Ved. Prac., 224, 613). 


When dealing with lesions of the 
vulva, disease of the pelvic organs and 
of the skin must be excluded. 
Kraurosis vulyz is considered to be a 
retrogressive condition affecting the 
vestibule and vaginal orifice of an 
atrophic vulva, and occurring typically 
in post-menopausal patients. It is not 
pre-cancerous and is helped by cestro- 
gens, 2 to 3 mg. daily or 


disease 


stilbeestrol 2 
dienoestral 0°3 mg. thrice a day. 


Leukoplakia vulvw is considered as 
being pre-cancerous and _ primarily 
affects the labia majora aud prepuce of 
the clitoris. In the early stages there is 
hyperemia of the skin and later the 
skin become coarse, and dull-white in 
There may be thickening of 
the epithehum and the papilla may be 
hypertrophied. Later it shrinks, fissures 
appear aud sooner or later epitheliomata 
may develop. Hypochlorhydria and 
vitamin A deficiency are usually present 
in this condition. Bowen’s disease of 
the skin and mucous membranes, epi- 
thelioma and simple chronic vulvitis, 
gonorrhoea, syphilis and chancroid, and 
other lesions that may affect the vulva 
have also been mentioned along with 
the signs and symptoms characteristic 
of them. 


colour 


The ureters in complete proci- 


dentia.-—-(Backer, Db. C., J. Obst. 
Gynaecol. Br. Emp., 59: 382-384 June 
1952) 

Though ali are agreed on the fact 
that the ureters are displaced or dis- 
torted in some cases of procidentia, the 
literature on the subject is however, 
scanty and vague. If the displacements 
of the ureters is sufficient to give rise to 
obstruction, it is manifestly a point of 
great importance. Backer studied 24 
cases by means of ascending and 
descending pyelography and blood urea 
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determinations. Most of the 24 patients 
were elderly, six being over 75 years of 
age. 

Some urinary tract obstruction was 
revealed in 30% of cases but only two 
of the twenty four women showed a 
blood urea level of over 50 mg. per cent. 
Backer records that in his experience 
these elderly ladies tolerate surgery 
extremely well and he discusses the type 
of case suitable for a Manchester repair 
or for a Le Fort operation. 

Vaginal hysterectomy is 
indicated in the elderly 
(Author's Absiract). 


contra- 
patient 


The menstrual cycle: A recent 
advance in oestrogen therapy — 
(Am. Jour Obst. Gynaecol., 64: July 
1952 and Q. Rev. Surg. Obst. and 
Gynaec., 9: 4, 1953). 

The clinical effectiveness of piperazine 
cestrone sulphate (Abbott's Sulestrex) 
was first determined on the basis of 
subjective relief, and also on vaginal 
bio-assays in 25 women with menopausal 
symptoms. An additional 100 patients 
similarly treated responded satisfactori- 
ly in 9 of 10 cases. Of 20 patients with 
severe symptoms only 2 of 3 got relief. 
The lack of response in at least a third 
of this group was attributed to other 
zetiological factors (psychogenic /) and 
not to a failure of medication but rather 
to an incompatibility of diagnosis and 
treatment. 
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50 parturient women were tested 
with this drug for inhibition of lacta- 
tion. The time of administering the 
therapy was found to be the factor 
influencing lactation; thus, when 
started within the first 24 hours after 
delivery 90 per cent obtained optimum 
results. Therapy was successful in less 
than 50 per cent of the patients, when 
lactation had been established. 

Twentyfive patients in menopause 
received a combination of piperazine- 
cestrone-sulphate and testosterone but 
there was no difference in the results 
obtained. 

Piperazine-cestrone-sulphate is the 
purified chemical form of natural cs- 
trone sulphate combined with piperazine 
(di-ethylene-diamine) to form a stable 
salt. The buffer action thus imparted 
ensures stability of unvarying physio- 
logicai activity and banishes the urinary 
odour and taste often associated with 
the natural female hormones obtained 
from the mare’s urine 

No symptoms of intolerance was 
noted throughout this study. With- 
drawal bleeding occurred in 4 of 200 
cases but was of such a nature that 
cessation of therapy was required in 
only 2 patients. The preparation 
appears to promote quick clinical 
response with an unusua! minimum of 
side reactions. Reich and his coworkers 
of Chicago advocate the use of this pre- 
paration in all cases where cestrogen is 


indicated. 


a 


DERMATOLOGY 


Procaine hydrochloride given 
intravenously in pruritus.—( Arch. of 
Dermat.and Syphilol., 65, 39-44, 1952). 
Beinhauer and his co-workers gave pro- 
caine hydrochloride intravenously to 181 
patients with pruritus. The majority had 
been treated with other methods without 
benefit. A dose of 500 c.c. of a 0'1 per 
cent to 0 2 per cent solution of procaine 
hydrochloride in normal saline was best 
tolerated when given over a period of 60 
to 90 minutes. Barbiturate was given one 
hour before injection and 200 mg. ascor- 
bic acid was added to each infusion to 
increase the resistance against toxic 
side-effects and also to assist patients 


who were undernourished. When codema 
was present 5 per cent glucore was add- 
ed. In patients with nervous irritability 
and fear of the irfusion, thiopental sodi- 
um in doses of 200 to 300 mg. added to 
the first two or three injections relieved 
the pruritus and allowed the patient 
to sleep. This modified treatment proved 
particularly effective in generalised 
neuro-dermatitis. Most patients received 
one injection every day and it was found 
that if the pruritus was not relieved in 
six such injections, further therapy with 
this drug was useless. The majority of 
patients obtained relief with 4 injec- 
tions. Complete relief was secured in 
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59 patients and temporary relief in 67. 
Fiftyfive got no relief. The treatment is 
safe when properly controlled, and can 
be tried when other measures fail. 
Contraindications for this therapy are :— 
‘allergy to procaine, myasthenia gravis, 
thyrotoxicosis, and treatment with digi- 
talis or digitalis-like drugs. 

Zinc peroxide in treatment of 
surgical infections.(/J. Am. Med. 
Assoc., 1952, 149, p. 1449). 

Meleney is of the opinion that sulpha 
drugs and antibiotics have not entirely 
supplanted zine peroxide in the treat- 
ment of surgical infections, Zine pero- 
xide is most useful especially in under- 
mining burrowing ulcers, in synergistic 
gangrene after excision and in decubitus 
ulcers, in diabetic gangrene, also in evil- 
smelling and foul lesions of the mouth 
and neck and in radiation burns, besides 
many other conditions. It is most active 
and effective in a watery suspension but 
can be used in a carbowax base, 


Methobarbital successful in 
hyperhidrosis.—(/J. Am. Med, Aasoc., 
160, 28:1952; Br. J. Dermat., Apr. 
1953). 

Dr. Scanlon treated two cases of severe 
hyperhidrosis with 0°2 and 0-4 gm. of 
methobarbital daily. Itis believed toact 
on the diencephalon. In effective doses 
it produces less narcosis in anxiety 
states than other barbiturates and does 
not produce the mydriasis, the dry 
mouth and the constipation met with 
frequently when Banthine is adminis- 
tered. Scanlon recommends this drug 
in preference to others, particularly for 
hyperhidrosis of emotional origin. 


The use of neomycin in dermato- 
logy.—(/our. Amer. Med. Assoc., 148: 
339-343, 1952). 

Kile and his coworkers report the 
results of treating 869 patients with skin 
diseases of various kinds. They used 
Neomycin (derived from sireplomyces 
frudiae) as an ointment in the strength 
of 5 mg. per gm. intwo bases, one water- 
miscible and the other oily. The latter 
was effective in infective dermatoses. 
Wet compresses containing | mg. per cc. 
were found to be quite effective too. 
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Pyogenic dermatoses improved in two 
to five days. Only one patient out of 
the 869 developed sensitivity to neo- 
mycin and in 9 cases there was some 
irritation. Some patients with infec- 
tions due to hemolytic streptococci or 
pseudomonas aeruginosa, did not res- 
pond quite sosatisfactorily to neomycin. 
By and large, this new antibiotic gave 
better results than any other topical 
application.—(Abst. W. M., 12:2, 1952) 


Plantar warts treated success- 
fully with podophyllin —(A rch. 
Derm, Syphil., 65, p. 490, April 1952). 

Dr. Walz treated 13 patients with 
plantar warts using podophyllin resin 
in Tinct. Benzoin and obtained cures 
in eleven of them without recurrence in 
4to6 months. The wart was pared 
down until the red capillary ends 
became visible; then a 25 per cent 
solution of podophyliin in Tinct. Ben- 
zoin was applied to the area. Allowing 
20 to 30 minutes for the solution to dry 
on the surface, a vaseline dressing was 
applied ; this was removed everyday 
before bathing. The treatment was 
repeated at intervals of 5to7 days. A 
definite improvement was noticed even 
after two applications accompained by 
relief from pain and a reduction in the 
keratin-piling. After eight to ten such 
treatments the area was usually clean 
of any trace of the wart. In the appa- 
rently cured patients, normal epidermis 
appeared over the wart area. A large 
wartin one of the patients, which mea- 
sured 1°25 inches in diameter and about 
s inch in depth required only 8 treat- 
ments to disappearand did not recur in 
6 months. 


Riboflavin in the treatment of 
psoriasis.—(/our. Investig. Derm., 
April 1952, 305-306). 


Dr. Maynard treated over 200 cases 
of psoriasis with riboflavin, 5 to 10 mg. 
once a week intramuscularly and daily 
doses orally. No local applications were 
made until the patient responded to 
riboflavin, and then only the few resis- 
tant lesions were treated by local 
applications to hasten the cure and to 
produce cosmetic effect. 148 of the 
200 and odd cases were followed-up by 
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Dr. Maynard ; 37 cases had completely 
healed up ; 77 showed marked improve- 
ment ; 24 had improved 50 per cent or 
more; 4 showed less than 50 per cent 
improvement and only 6 failed to 
respond. No cases became worse. 

B.C.G. and leprosy.— Reviewing 
the available information on Leprosy, 
De. Nelson Souza Campos of Brazil, 
first discussed its pathogenesis which is 
not fully understood because of the 
impossibility of culturing or animal 
inoculation of the bacillus. He divided 
the clinical types of the disease into 
‘chronic benign’’ and “‘ acute serious ”’ 
cases. The lesions are essentially 
polymorphous and the evolution of the 
clinical forms variable. The lepre 
bacilli do not occur as different strains. 
Thus, the clinical evolution must 
depend on the body’s predisposition or 
its powers of resistance. 

Contact alone is not sufficient to 
cause the disease, there must be a cer- 
tain pre-disposition in the individual 
if the infection is to occur. Prophy- 
laxis in leprosy is, in the author's 
opinion, based on immunological _prin- 
ciples. The immune allergic state in 
leprosy is measured by the * lepromin 
fest’. Observations and experimenta- 
tion haveclearly shown that lepromin 
positive persons are resistant to infec- 
tion and those who are lepromin nega- 
tive are susceptible. The high percen- 
tage of positive tests among healthy 
persons in countries where leprosy is 
endemic or even absent makes one 
think that a positive test is not solely 
the consequence of a specific reaction of 
the body to a previous leprosy bacillus 
infection. Other factors must be invol- 
vedin this phenomenon. Dr. Campos 
pointed out the high prognosti« value of 
the lepromin test, which, when positive, 
reveals the benign cases, easily curable 
or curable spontaneously, and when 
negative, reveals the malignant forms. 
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Dr. Nelson Souza Campos next 
mentioned his experience with BCG 
vaccine given to a group of young child- 
ren who subsequently had a positive 
Mitsuda (lepromin) test. In the con- 
cluding portion of his report he called 
attention to the need for similar 
studies in other centres taking different 
samples of the population and observing 
the results over a longer period. Mass 
lepromin testing would also be useful 
among those immunized by BCG vaccine 
particularly in places where this method 
has been used for many years 

From the generalized adoption of 
BCG vaccination in a known area of 
leprosy prevalence, in time, one could 
get data that might justify compulsory 
vaccination.—(Foreign letter, J A.M.A., 
12-4-1952). 

Modern treatment of leprosy ina 
nut-shell.—It evolves around general 
hygienic measures, adequate diet 
including the administration of vita- 
mins, calcium and iron and the elimi- 
nation of intercurrent infections. Specific 
measures consist of the administration 
of various sulphones such as_ sulphe- 
trone in the form of a 5° per cent 
aqueous solution and a 25 per cent 
emulsion for parenteral administration. 
The dosage is usually 5 to 10 ec. twice 
a week for several years. Diasone is 
another effective sulphone and is given 
orally as 010 gm. tablets thrice a day 
for three wecks, then no medication for 
the fourth week, followed by a repeti- 
tion of the schedule. The average 
total dose over an 18 month period is 
320 gm. Promacetin, a new sulphone 
offers even greater therapeutic promise, 
as does thiacetazone The latter drug 
has two marked advantages over the 
sulphones in that it does not cause 
mental depression nor is there any 
evidence that it causes answmia or lepra 
fever—(H. T. Behrman in Scalp in 
Health and Disease, '52, p. 272) 


OPHTHALMOLOGY 


When to operate for cataract.— 
(Rones, B., Sight Saving Review, Spring, 
1953). : 

Until about 20 years ago, the answer 
was fairly simple, for it was ‘‘when the 


cataract is ripe’. This waiting for 
maturity of the cataract entailed a 
delay and incapacity of many years, 
during which the patient was not able 
to earn his livelihood or to carry ona 
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normal life. There was a definite reason 
for such procedure in those earlier years, 
however, for with the extra capsular 
type of surgery which was safest at 
that time, the maturity of the lens was 
the best indicator of the ease with 
which the cortex could be completely 
removed. I[t had been found that most 
of the complications and bad visual 
results following an operation were 
caused by the retained cortex. During 
the last. two decades however, the intra- 
capsular cataract operation together 
with the use of corneoscleral sutures 
has radically altered the indications for 
surgery. In this type of operation it is 
no longer necessary to use the maturity 
of the cataract as the criterion, for a 
lens with a slight opacity can be returned 
just as easily as one with a mature 
cataract. In consequence a new set of 
criteria has been developed. 


In'ra-capsu!ar operation: —The differ- 
ence between the extra-capsular and 
intra-capsular operation for cataract 
can best be exemplified by using the 
analogy of a grape. In the extra-cellular 
type of operation the skin of the grape 
would be cut and the contents expressed 
by pressure leaving the fragments of 
the grape adherent to the skin which 
would remain in situ. In the intra- 
capsular type, the skin of the grape 
would be grasped and by a combination 
of traction and pressure, the entire 
grape would be removed skin and con- 
tents intact. This latter procedure 
offers by far the most favourable results 
and should always be the procedure of 
choice. It however, requires a consi- 
derably greater degree of dexterity and 
skill on the part of the surgeon and the 
chances of failures are for the occasional 
operator far greater than with the older 
method. Complications have been mini- 
mized and visual results greatly im- 
proved by the suturing of the operative 
wound, by the use of retrobulbar novo- 
cain injections, by sodium peatothal 
anesthesia and by removal of the lens 
through a round pupil; with the 
present day technique of the cataract 
operation we will be safe in promising 
the patient a 95 to 98 per cent favour- 
able chance of the restoration of good 
vision. By the modern method of 
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intra-capsular round-pupil surgery with 
the use of corneoscleral sutures, patients 
are now allowed to have the unoperated 
eye exposed on the day following the 
operation or even on the day of opera- 
tion. They are allowed to sit up, out 
of bed the day after the operation and 
permitted to walk round the room a 
day or two later. Everything is done 
to keep them relaxed and cheerful and 
not to make introspective, nervous 
individuals of them. 


Terramycin in trachoma —(Zye 
Clinic, Istanbul., and S. S. Rev., p. 46, 
Spring 1953). 

Dr. Izzet Bilger reports the results 
of treatment of 700 cases of trachoma 
in the Adana Trachoma Hospital at 
Istanbul. Terramyecin hydrochloride 
was administered per os, 250 mg. in 
capsules, O-l per cent and 0°5 per cent 
ointment and 05 per cent solution 
of eyewash. Of 38 patients with acute 
trachoma 27 recovered after 3 to 6 
weeks and Il after 5to 10 days. 27 
patients who were given terramycin 
orally, ointment and eyewash, recovered 
after 20 days, but a slight gastrointesti- 
nal irritation developed 

Patients with chronic trachoma 
required from two to three months of 
intensive therany for complete recovery 
and in order to prevent a relapse the 
treatment was usually continued fora 
further 4 weeks. A combination of 
chemotherapy and surgical intervention 
in chronic and complicated cases acce- 
lerated recovery. 


From a special schoo! for children 
with trachoma, 640 children who had 
cbronic trachoma were selected and 
div-ded into 3 groups. The patients in 
group one received only terramycin ; 
the second group had terramycin and 
chemotherapy and group 3 received 
terramycin, chemotherapy and surgical 
treatment. In almost all patients 
bleeding and suppuration decreased in 
from one to two weeks, and after two to 
six weeks 20 per cent of the patients 
recovered. Eighty per cent recovered 
after 12 weeks, but the therapy was 
continaed for a month after recovery 
to prevent relapses. 
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REVIEWS OF BOOKS AND PERIODICALS 


Side Effects of Drugs—By L. Mry- 
LER, Consulting Physician at (ro. 
ningen (Netherlands). Translated 
by Pa. Vinssse and W. MuHa. 
Corset, Amsterdam, 1952. Published 
by Elsevier Publishing Company, 
Amsterdam, Houston, London, New 
York. Printed in the Netherlands 
by N.V. Drukkerij G..J. Thieme, 
Nijmegen. 

A concise book written with the sole 
purpose of deprecating the indiscrimi- 
nate use of drugs likely to bring about 
harmful effects by such indiscriminate 
use. In this book the author deals only 
with the various harmful side effects 
of drugs, which can result either by 
over dosage, or prolonged use or indivi- 
dual hypersensitivity. The material 
is gathered from published literature 
and from several medical journals, all 
of which have been listed at the end of 
each chapter. As one reads the book, 
one is appalled at the number of major 
and minor side-effects, a drug can 
cause, all of which have been beauti- 
fully and concisely summed up in this 
book. 


Besides the preface by the author, 
there are about 25 chapters and each 
chapter deals with the side-effects of a 
particular category of drugs. In this 
way, the side effects of almost all the 
known varieties of drugs, including 
blood, blood derivatives and plasma 
substitutes and sera and vaccines 
have been covered in this small book 
of 268 pages, which is also well indexed. 

This book will serve as a real eye- 
opener to many practising physicians 
who make injudicious and indiscrimi- 
nate use of some, if not all of the drugs. 
it is a book that ought to be read by 
every practising physician, desiring to 
have a better knowledge of the drugs 
which he handles. U. Oo. B. B. 


Studies in Peediatrics-By Dr. A V. 8. 
SaRMA, M.B., B.S., D.O.H. (Lond), 
F.D.S. (Lond.), Madras. 

Dr. T. S. Tirumurthi has aptly 
remarked in his foreword that the “book 
on Studies in Pediatrics is not meant.. 
to serve as a text book for students but 
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contains the author's personal observa- 
tions and experiences in some of the 
diseases of children both common and 
rare which were specially studied by 
him.” The author Dr. A.V.S. Sarma, 
needs no introduction to the readers of 
the Antiseptic. He has been in the 
field of Pediatrics for quite a number 
of years and has been regularly publish- 
ing the fruit of his labours and experi- 
ence, from time to time in the Anti- 
SEpTIO and other medical journals. 
Rightly feeling that there is someth 

of abiding and permanent interest 
value in these articlesthe author has 
now brought them out as a separate 
booklet. 

Several ailments have come under the 
observation of.Dr. Sarma,—asilments 
common asa well as rare. Common 
diseases like cyclic diarrhma of infante, 
infantile convulsions, infantile hepatic 
cirrhosis, celiac disease, tuberculous 
meningitis and whooping cough have 
been dealt with in the respective essays 
with such great care and precision that 
the general medical practitianer may 
well feel that his knowledge of the 
treatment of these diseases has been 
greatly augmented. The author's notes 
on the rarer diseases like Schilder’s 
disease, Gargoylism, Simmonds’ disease, 
Renal Rickets eto. may prove helpful to 
practitioners in the early diagnosis of 
such diseases. 

Of particular interest is the essay on 
“A Panoramic View of Pediatric Prac- 
tice’ where the author is able to arrive 
@t certain conclusions regarding the 
incidence of diseases among children 
based on statistics collected by him from 
cases admitted in the vernment 
Royapettah Hospital and from his 
examination in 1949 of the children of 
a big school. 

One would wish the author had 
included common tropical diseases of 
children in his studies. Thisis a field 
not exhaustively covered so far. Notes 
on such diseases by specialista like Dr. 
Sarma would be useful additions to the 
limited knowledge we have on the 
subject at present. 


That Dr. A. V. 8S. Sarma is a keen 
student of paediatrics is evident frem 





622 


his observations which are published in 
this booklet which also contains many 
clinical photographs that are self- 
explanatory. The printing and get-up 
of the book are of a high standard. 

“Studies in Pediatrics’ is a good 
reference book and will be useful to 
every general practitioner who is after 
alla pediatrician in 4 small way. 

U.S. B. 


Special Number: “The Indian 
Medical Journal’, 538, Narayan 
Peth, Poona-2. Price Ra. 2/- 

We have received the special number 
on ‘Medical Education’ of the Indian 
Medical Journal for June 1953, which 
has been brought out in the context of 
the International Conference on Medical 
Education due to meet in London this 
month, at which India will doubtless 
be represented. The Union Minister of 
Health, Rajkumari Amrit Kaur reitera- 
tes her view on the need for an uniform 
standard for basic medical training, and 
the maintenance of high standards for 
post-graduate medical education. 

Dr. Clégg, the Editor of the British 
Medical Journal, has raised a pertinent 
point when be says “If the aim of the 
medical education is to produce a prac- 
tising doctor who can be let loose on the 
public, then we should ask whether the 
curriculum is designed to meet this 

If the teaching of the medical 
student falls more and more in the 
hands of the specialists, then slant will 
be towards turning out specialists and 
not ‘general doctors’, As most doctors 
become general practitioners, are they 
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encouraged to become so, during their 
training and is the curriculum directed 
to this end? Are the qualifying exami- 
nations directed to this end ? “Boos the 
medical student really need to learn the 
relationship of the posterior triangle of 
the neck or the details of the radium 
treatment of the carcinoma of the cervix 
uteri ?”’ 


The conception of a ‘Basic doctor’ fits 
in with the modern trends in medicine, 
requiring a thorough and immediate 
reorientation. There has been felt in 
many countries of the world, this 
urgent need for reorientation of medical 
education and the proposed London 
Conference is certainly the outcome of 
the intensity of the general feeling 
amongst medical educationists and the 
discerning public. 


A number of very thoughtful and 
interesting articles from well known 
leading medical men connected with 
medical education in India, have been 
published in this issue. 


The Editors have been thoughtful 
in reproducing relevant reports and 

inions of leaders of thought, and of 

ucation Commissions ¢ g. Radhakrish- 
nan Commission and Bhore Committee. 
They have also reproduced three very 
valuable articles which appeared in the 
Bulletin of the World Medical Associa- 
tion in Oct. 1952, in order to enable the 
readers to understand and visualize the 
purpose and aims of the International 
Conference on Medical Education to 
meet in London in August 1953. 


T. N.S. B. 


BOOKS RECEIVED 


The following books have been 
received with thanks since 15-7-'53 and 
the courtesy of the Publishers in send- 
ing them is acknowledged. Reviews 
will appear in due course.—Ep. 


1. Hints on the Assessment of Sub. 
Standard Risks in Life Assurance 
—By Dr. B. B. Dorro, 1953, Medico- 
Insurance Publications, Calcutta. 
Price Rs. 2/- 


2. The Medical Annual 1953— 
Edited By Sir Henry Tivy, x.B.2. 
M.a,MD., (Oxon) F.R.c P., and Dr. 
A. RENDLE SHORT, M.D., B.S., B.SC., 
FB.O.S., 1953. M/s. John Wright & 
Sons Ltd., Bristol. 8. Price 278. 6d. 


3. Kshayaroga Mathu Adara Niva. 
rane—By Dr. V. R. Buar, m.B., B.s., 
TpD.p. (M.), The Chitra Prakashna 
Mandira, Mangalore-3. Price Re. 2/4/- 
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CORRESPONDENCE 


I 
The Shortened M.B B.S. Course— 
Discontinuance by the Madras 
University 
To the Editor, ANrispptic, Madras. 
Dear Sir, 

The news that the above course is to 
be discontinued from April 1953 onwards 
by the University of Madras, though 
very disappointing has come at an in- 
opportune moment unawares to the 
profession at large and the bulk of 
Medical Licentiates in particular. The 
reasons underlying the abolition of such 
a useful measure which gives facilities 
to aspiring Medical Licentiates to obtain 
the M.B B.S. degree can neither be 
appreciated nor understood at the 
present juncture when the purpose for 
which this course was intended is not 
served, apart from the cherished objects 
of the profession to bring about a uni- 
form standard of medical education in 
our country. 


The establishment of a uniform stan- 
dard of Medical Education and the 
Unification of the Civil Medical Services 
in this State was a result of the persis- 
tent efforts of the All-India Medical 
Licentiates’ Association. When the 
L.M.P. Course was abolished, this Asso- 
ciation with its leaders and elders in 
the profession brought into existence 
the Condensed M.B.B.S. Course for 
Medical Licentiates aspiring to take the 
M.B.B.S. Degree. Since then that 
course has functioned without let or 
hindrance. As ill-luck would have it, 
the choice of candidates for admission 
has beeu restricted. Those with War 
Service, in Government Service, Dis- 
trict Boards and Local Funds and a few 
private medical practitioners with simi- 
lar qualifications were chosen, The 
regulations governing admissions were 
relaxed for the admission of candidates 
from other States. Thus many of the 
latter category were chosen to the 
detriment of those in our State. Year 
after year our own candidates have fail- 
ed in their attempts to gain admission. 
I know of a candidate of our State 
applying for a seat continuously for 
seven years, the last attempt being in 


the month of July 1952, in vain. There 
are a few others with lesser expeditions 
but got disappointed all the same. Such 
frustration of the efforts of candidates 
made me approach the Minister of 
Health and the Vice-Chancellor of the 
University of Madras and draw their 
attention to the nature of the choice 
etc. and the desirability of giving fuller 
opportunities for those eager to avail 
themselves of the Condensed Course. 
I believe, that there are candidates 
waiting to be chosen from our State, 
apart from those on the waiting list. 


The main objective of the profession 
is to bring about one standard of medi- 
cal education and qualification in India, 
affording opportunities to the humerous 
licentiates who wish to avail themselves 
of the facilities for higher medical 
education to do so, and thus obtain 
recognition in their own country. The 
Medical Schools existing in a few 
States should be made Colleges by the 
efforts of the State Governments The 
Indian Medical Council! also should take 
steps in this regard: it should not 
recognise the Diplomas of such schools 
in cases they continue to exist. Mean- 
while, we should endeavour to afford 
chances for all those medical licentiates 
aspiring for higher qualifications to 
acquire them in their own country. 

In the profession of medicine there is 
no caste, creed or colour, just as disease 
and suffering know no caste or creed 
and undue restrictions and limitations 
mar its scientific progress. It would 
be a sorry state of affaire if, in the Indian 
Republic where every citizen enjoys 
equal privileges and rights, there should 
exist any bias or barrier against their 
legitimate ambitions. A provincial or 
parochial out-look would hamper the 
growth of sound medical education of 
the medical licentiates in our country 
and it is against the tradition of the 
University of Madras which serves as a 
model to other States in the Indian 
Union in the wake of medical reforms 
and achievements to its credit. I fer- 
vently hope the University of Madras 
would change ite attitude and extend 
this desirable concession up to the 
year 1956, as resolved by the Indian 
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Medica! Council at its last meeting. 
This would enable those on the waiting 
list to continue their studies for the 
M.B.B.8. degree. 

Madras-17 } 
18-5-1953. 5 


D. V. VenKappa, 
Regd. Medical Practitioner. 

II 

The Shortened M.B. B.S. Course 
To the Editor, ANTIsEPTiIC, Mapras. 
Dear Sir, : 

The deputation which met the Minis- 
ter of Public Health at the Secretariat 
on the 13th July 1953 has done a great 
service to a section of medical men 
aspiring for higher medica! educational 
facilities in the Madras State, It is 
indeed very kind and generous on 
the part of the Health Minister to 
have evinced a keen interest in the 
continuance of this course—a neces- 
sary item for the maintenance of a 
uniform standard of medical educa- 
tion. In spite of all the endeavours of 
medical licentiates to obtain the Uni- 
versity Degree, it is a matter for deep 
regret and concern that the Board of 
Studies of the University should not 
have given their serious thought before 
the closure of this useful measure. It 
is equally surprising and painful to 
note that no notification or publicity 
was ever given in this regard to let 
the public and the profession know 
about this unfortunate decision. The 
State of Madras had gone ahead of the 
other States in the Indian Union in 
matters of medical education and medi- 
cal reforms and as such itis imperative 
on the part of the University to contin- 
ue this desirable reform as long as it may 
be necessary. A sudden closure is sure to 
have its deleterious effects on the pro- 
fession. It is heartening that the Indian 
Medical Council atleast had thought it 
fit and extended the term of the course 
up tothe year 1956. It is necessary 
and desirable that the Madras Univer- 
sity should fall in line with the sugges- 
tion made by that Council. It behoves 
therefore, the University to continue this 
desirable course atleast from next year 


THE ANTISEPTIC 


(vou. 60, No. 8 


onwards till such time as the medical 
licentiates resident in this State desirous 
of fulfilling their cherished ambitions to 
obtain the Degree in Medicine in their 
own country have done so. I take the 
opportunity of conveying to the Minister 
our heart felt thanks for his generous 
gesture, to the deputation for having 
done its duty and to the Press for 
espousing this just and desirable cause 
by giving it the requisite publicity. 


[t was opportune that the deputation 
raised the question about fees being 
levied for meetings of the Madras 
Branch of the Indian Medical Asso- 
ciation by the Authorities of the 
Medical College whilst no such fees or 
restrictions were enforced hitherto, 
The Minister viewed the matter sympa- 
thetically and stated that he would 
write to the College Authorities. Another 
subject of great importance was brought 
to his notice about the site for a build- 
ing for the Madras Branch of the Asso- 
ciation and a particular central area in 
the gift of the Government was then 
pointed out as very suitable. The 
Minister felt the request reasonable and 
desirable and stated that he would 
move in this matter also. The Members 
who took an active part in these deli- 
berations were Drs. K. C. Nambiar and 
P. Natesan, President of the South 
Indian Provincial Branch and the 
Madras City Branch respectively, whilst 
the other Members of the Deputation 
who participated by their willing co- 
operation were Drs. T. 8. Tirumurti, 
D. V. Venkappa, A. V. Avadhani and 
N. B. Shetty. 

Such of those medical licentiates as 
are really keen and desirous of under- 
taking the Condensed M.B. B.S. Course 
may apply to the undersigned for 
further details in order to enable him to 
finalise the list of such of them as are 
resident in the Madras State. 

“Dayalbagh” 
No. 3, Dinadayalu D. V. Venkarpa, 
L.M P., 


Regd. Medical Practitioner. 


Street, T. Nagar, 
Madras-17. 
23rd July °53. 


CORRIGENDUM 


Page 436, AnrisuptTi0, Vol. 50: 6, June 1953. The word ‘glaucoma’ in line 11 of 
pera 2in the above page is a misprint for ‘leucoma’. The error is regretted. (Ed. 
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ADYSMENE 


For causal therapy of dysmenorrheic 
complaints : 


*% antispasmodic * analeptic 
*% analgesic % stimulating 


It does not cause 


: tiredness * habituation 
side-effects * mania 


CILAG-HIND LTD.,15, CAWASH PATEL ST., BOMBAY 1. 
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Some Notable § pecialities 





ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 
A sedative. 

HEPOBYLE with Methionine and Choline 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular 
functions. 
PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Catourta-33 


Menstrual 











ETHICAL 
PRODUCTS 


© ASOKA CORDIAL COMPOUND 


with Vitamins & Hormones 
UTERINE TONIC 


° B—T ONEX 
Elixir Vitamin B-Complex 
with Vitamin Biz and Folic Acid 


ORAL VITAMINS 
Samples & Literatures on request 


(M.S. LABORATORY LTD, 


‘5, Royal Exchange Place, CALCUTTA | 
| 
Works: Amausi (Lucknow) 























OROSIL 


or 
r 
NEUTRAL GLASSWARE 
FOR 
LABORATORIES, HOSPITALS, 


PHARMACEUTICAL CONCERNS 
Etc. 





MAIN PRODUOTS: 
TABLE BLOWN GLASSWARE, 
GRADUATED GLASSWARE & 

MOULDED GLASSWARE. 


INDUSTRIAL & ENGINEERING 
APPARATUS CO. LTD., 


Chotani Estates, Proctor Rd., 


Grant Road, BompBay-7. 

















cae | 
Cholera Meets Its Conqueror | 


CHOLRAGON, a recent preparation for | 
the treatment of Cholera has been tried | 
during the last few years in many hundreds | 
of Cholera cases with complete success. It | 

|is invaluable also for Diarrhwa. The follow. | 
_ing are among our numerous testi monials. | 


|}. 6, Wood Street, Calcutta. 3-6-'5). | 
I had a bad case of Cholera and used your 
Cholragon. I must congratulate you on its | 
efficacy. From the very first dose there was | 
improvement in that the vomiting stopped. | 
The p urging continued till after the second | 
| dose andthis also stopped. There is big | 
| scope .or your remedy and you may use this 
| letter to make your preparation more known | 
Dr. D. C. SEALY, 1.m.p. (Retd.), | 
L.B.F.p.& 8. (GLascow), | 


H 2. Farrukhnagar (Meerut), 7~6-'52. | 

I have tried your Cholragon with grand 
success and I take this opportunity of 
congratulating you for such a marvellous 
product. It magically stops purging and 
vomiting. 
} Dr. H. B. K, ARORA, B.a,, D.U.M. 


AGENTS AND STOCKISTS WANTED. 


Apply DEPT. ‘A’. pIyTE = 


1, Ripon Street, CALCUTTA. 


| 
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|W. J. RENDELL LTD., ENGLAND, | 


Famous for over @8 years as manu- 
facturers of reliable, hygienic, easy 
to ase and economical products for 
FAMILY PLANNING introduce 
their latest, most perfect and popular 
discovery- RENDELL FOAM-ideally 
suited for the Indian climate. 


QENOELL == 5 
STNG AMO PROPER OC THC Lem 


RENDELLS PESSARIES and other 
products are recommended by all 
doctors and clinics for PLANNED 
PARENTHOOD and feminine 
hygiene, etc. throughout the world 








Stocks and free booklet available 
from all chemists. 


FRAMJEE & SON, 


Nanjee Bidg., Horniman Circle, Bomsay-!, 
Tel: 31362 








Standardised Vitamin B-Complex including B, 2 
COMPOSED OF 
Vitamin B,, Vitamin B2, Vitamin 
Be, Vitamin By, Nicotinamide, 
Cal. Pantothenate, Amino Acids, 
Folic Acid, Choline Chloride & 
Sodium Glycerophosphate, in a 


base rich in natural vitamin 
B-Complex. 


INDICATED IN | 





Beri-Beri, Neuritis, Pellagra, 











Colitis and in other 
Vitamin B-Complex deficiencies. 


Sprue, 


For Further particulars, please write to:- 


| 
| 
ABCO'S PHARMACEUTICAL 
WORKS (India) Ltd. 


Gram: 
AsCOHOuUSE 


ba. typ CALCUTTA-11. 








| LIVAFOLBIN 
Two ¢.c, contains : 

Liver Extract 

Folic Acid 

Vitamin B12 

Indicated in : 
Acute pernicious anaemia, Macrocytic 

Anemias, Sprue 


Subnormal growth in children is reported to respond 
to Vitamin B12. Increased appetite were noted in the 
patients treated and also for the functioning of bone 
marrow 
Dosage: To be injected intramuscularly 2¢.c. daily 
or alternate days as directed by the physician. 


Packing 2c c. amps and 10 ¢.c. & 30 6.c. R.C. phial 


CALCIDOXON 
(Calcium Gluconate with Vitamin GQ) 
Five c.c. contins : Ten cc. contains: 


| Calcium Gluconate 10 % 10 % 

Vitamin C 200 mg 500 mg. 
Indicated in: 

Pregnancy, lactation, periods of rapid growth, 

febrile conditions, old age convalescence and 

| debility states, in Hamorrhagic & development 

| of teeth and bones, 


1 ampoule to be injected daily or alternate days 
intramuscularly or intravenously as directed by 
the physician. 


MANDOSS DRUGS LTD. 


6, Commercial Building, CALCUTTA. 





“HEALTH” 


LIVERBIN 


(Liver Tonic) 


A unique remedy for disorders 
of liver in adults and children 


Indigenous and Pharmacopwaial | 
Drugs are suitably combined 














@ Liver Extract gives to it a Dis- 
tinctive Feature 


° Is slightly Laxative 


|g Corrects also Anemic Conditions 


INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 


DUM OUM CANTT, (WEST BENGAL 


Madras Depot: 4/\49 Broadway, Madras |! 
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In confidence... 


Even in these enlightened days, guidance 
on metheds of family planning can do 
much to remove anxiety and promote a 
patient’s mental and physica) well-being 
Gynomin entirely fulfis the requirements 
of a modern contraceptive and may be 


accepted with confidence 


© Spermicidally etficieo! @ Clean to application—non greasy Formula No. CD L 1040 
@ Llarmles« to bealth @ Keeps perfectly in all climates 


The scientifically balanced 


re: ¥ NOMIN antiseptic and deodorant 
9 ’ . : 


contraceptive—in tablet form 


Medicat Literature and samples on request 


C 0. ATES & € OOPER LTD Midileses, yt tod 





x 


~* te 
os i an 


oY ite #4 Viscardan (Khellin B.D.H.) is 
‘Vi SCARDAN indicated primarily in the 
treatment of Angina Pectoris 

HW E->t> and Bronchial Asthma 


> 


ity, 7 .< : ,  Viscardan does not lower the 
> \ 
GN RT f é amon, blood pressure or increase the 
A “id quid the pulse rate: in the treatment 
oe Bee, ates of angina pectoris it is about 
li oars Sika hyllin and 
io’ ° aminophyiiin and its action 1s 
rae TA . 
with ‘a.proloiiged action more prolonged than that of 
/ t »? , 
A al) {'/ 


glyceryl trinitrate, 


four times more effective than 
\ \\ 


1/4 
References 

Amer. Heart J., 1949, 37, 531. 

Brit. Heart J., 1950, 12, 54 


Tablets each containing 25 mg. 


Khellin in bottles of 25 and 100 
THE BRITISH DRUG HOUSES LTD., Solution for iniec 100 
LONDON,.N. | Olution for injection, mg. 


Khellin in 0.5 ml.; in boxes 
of 3 and 6 ampoules 


Representutives in india 

BRITISH DRUG HOUSES (INDIA) LIMITED 
P.O. Box 1341, BOMBAY 

Branches ot CALCUTTA - DELHI - MADRAS Literature available on request 
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PRESCRIBED WITH CONFIDENCE FOR OVER 


the hig 
controls = 
pleeding- 


: imu 
actively § 
effect en st 





Se 


to hasten recovery 


Horlicks has been prescribed with confidence for more 
than half a century in acute illnesses, convalescence and 

other debilitating conditions. Its ready utilization in the 
body has been proved by actual physiological tests. 

Horlicks satisfies the clinical requirements whenever the 
patient requires ‘building up’. 


Horlicks is a combination of milk and soluble nutritive 
extracts of wheat and malted barley. It is partially pre- 

digested ; the protein and ‘protein sparers’ are present in 
well-balanced proportions so that metabolic needs are 

satisfied in the most economical manner, with no strain on 
the digestive system. Horlicks is pleasing to the palate and | 

is appetizing. Ordinarily, Horlicks requires mixing with 
water only, but it can also be mixed with milk, cream, 

eggs, Olive oil, etc. for additional nourishment. As a 
bed-time drink Horlicks promotes restful sleep. 


HORLICKS 


SEVENTY YEARS 


hagie von 

rin 

 « in opste i 
the child. 


snag dally: 
a 20 cape 


request: 


mus are em 
capsule, a 
half at * 


HL.3772 
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ARSHARI | 


Tablets & Ointment 











Very useful in cases of 


*“PILES’’. 3 
Stope Bleeding, Burning -RASONIN ao 


SEMINARY 
and Inflammation etc. wre PILLS DISCHARGES 


Price Rs. 5/- for both. 
V.P. Extra 


Sold Everywhere FEMTORN ate age 


HERBAL HEALING CO0., PILLS CONSTIPATION, STOPS GAS 


Bombay-7. (AYURVEDIC) FORMATION 


COTACOL (Capsule) Sees 


C.D.i. 1781 RRHOEA.IT IS VERY 


A New Boid Angepesmodioc iDe- 
copdootive of the Pelvie Ordans and 


Sedative to the Nervous System. my for Revresenrarion FREE lLirerarune 
Each capsule contains mainly : ano FREE SAMPLES Piease write ro-- 
Cotarnine Phthalate 0°75 gr 
Phenobarbitone O36 .. C 3 
and extracts of Damiana, Nux Vomica, 4 A M R ATLA L ¢ C 0 
Valerian etc. f 305 , KALBADEV! ROAD, BOMBAY:2. 


Literature & further information available PHONE: 24243. * GRAMS:-"AGONO’. 
on request: ' 


COLVIN CHEMICAL COMPANY, 


6-C, Karbala Tank Lane, CALCUTTA-6. 


GC. A. F CHLORAMPHENICOL 
































AN APPROVED ANTIBIOTIC 
For ORAL ADMINISTRATION 








ANTHRAX MPNEUMONIA 
ENTERIC FEVER 
ROCKY MOUNTAIN 
DYSENTERY SPOTTED FEVER 
TRACHOMA 


URINARY TRACT 
TYPHOID FEVER INFECTION 


PERTUSSI 
&. SSIS TYPHUS FEVER 


Sole (IMPORTER. 


AMARCHAND SOBACHAND 9 “!@"°# T®aD1¥0 conponaTion 


POST BOX No. 518. MADRAS-3. CALCUTTA 
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DOCTORS RECOMMEND 


SINDOL 


FOR ALL 
PAINS AND ACHES 


VERY USEFUL IN 


HEADACHES 
NEURALGIA 
BACKACHE 
EARACHE 
TOOTHACHE 


ETC 


GLAUCOMA 
INFLUENZA 
FEVERS 
COLDS 
RHEUMATISM 


Ask for Complete Literature | 
ASEPTICUS COMPANY | 
(Estd. 1925) 

G.P.O. 560, BOMBAY-1 (A) 


—— a —S =] 


ALETROL 


A UTERINE TONIC AND SEDATIVE 


Each fluid ounce contains :— 


Calcium Lactate 

Potassium Bromide 

Ext. Aletris Liq. 

Ext. Ashoka Lig. 

Ext. Lodhra Liq 

Ext. Ashwagandha Liq. 

Ext Shatavari Lia. 

Ext. Piecid Liq 

Ext, Hydrast Liq. B.P.C, 

Drakeshasawe 

Syrup 

| Alcohol 

ALETROL is a combination of sedatives 
| uterine tonics, and nutrients useful in the 
|treatment of the common disorders of | 
| female reproductive system especially of | 
uterus 

| INDICATIONS: Irregular menstruation 
|and other menstrual disorders like menorr- 
hagia, dysmenorrhea, inflammation of the 
| uterus, threatened abortion, premature 
| delivery, leucorrhea, salpingitis and salpin- 
Segre 


| Dose : | to 2 teaspoonfuls three times a day. 
| 





PACKINGS: 402. and 1 lb. 


INDOCO REMEDIES LTD., 


457, Sardar Vallabhbhai Patel Read, BOMBAY 4. 














Antiphlozone Poultice 


PRESCRIBED BY EMINENT 
PHYSICIANS AND USED BY 
HOSPITALS SINCE 1931 


WHEN CONSTANT 
MOIST HEAT IS) 


REQUIRED 


1. To subside inflam- 
mations and stop 
PAIN. 


| 


| 
| 


| 
} 


_ To relieve SWEL- | 


LINGS by increa- 
sing flow of bleed. 


To localize infec- 


ANTIPHLOZONE POULTICE MAY BE USED AS 
ADJUVANT IN CHEMO-THERAPY 
Trial size (44 oz.), Re. 11-8 per doz. 
No. 1 size (104 oz.), Re. 21 a. 
Postage Extra 
Hospital size (5 Ibs.) also available 
NO FREE SAMPLE 
Manufacturere : 
THE ZONE CHEMICAL Co., 
BOMBAY-4. 








—SPIRODIN— 


( Non-toxic, Non-irritant, Safe) 


* SPECIFIC IN CHRONIC INFLAMMA- 
TORY CONDITIONS 


* IT PROMOTES EPITHELIALISATION 
AND GRANULATION 


Indicated in : 


Abscess 
Pelvic Cellulitis 
* Puerperal Sepsis 
Inguinal Lymphadenitis 
* Trophic Ulcers 


Sold in 30 mgm. & 60 mgm. ampoules 
for injection and 14% solution for 
external use. 


Gram: ‘‘SPIROCHIN’’. Calcutta. 


ALKALOID RESEARCH 
LABORATORIES LTD., 


47, Harish Chatterjee Street, CALCUTTA-26. 























Se 








THE ANTISEPTIC [ava. 


Conuforming te B.P. standards, 

NA TURAL Marker Alkaloids’ Ephedrine — 
: ehloride is a pure natural product 
Ephedr ime ots ha Ephedra Herb and is 


highly effective in the treatment of 


Assures Instant respiratory disorders marked by 


obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 
Relief from } grain, } grain and 1 grain: tablets. 
Pure Natural Ephedrine Hydro- 


Asthma — chloride crystals in 1 oz., 4 oz. 
and 1 Ib. packing. 








Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUGS @ FINE ALKALOIDS FOR THE MEDICAL PROFESSION 











of proved value in acute and chronic 
amoebiasis, as well as in lambliasis and 


other flagellate diarrhoeas. 


; 
Each tablet contains te 4 








lodo-chloro-hydroxy- C4 


quinoline 2} grs 


Kurchi-Bismuth-lodide 2} grs 


Excipients | gr 


THE ORIENTAL RESEARCH & 
CHEMICAL LABORATORY LTD. 


QUMARESH HOUSE - SALKIA - HOWRAH 








PROCAINE PENICILLIN FORTIFIED 


The outstanding qualities of P,P. F (DUMEX) have made this 
product the most popular repository peniciliin available. 


Procaine Penicillin Fortified ( DUMEX ) is 


ure 


Potent & 


rree-flowing 


Special attention is paid tothe purity of P. P. F. (DUMEX) and 
it can be said with confidence that side reactions with the product are 
extremely rare. 


Each mg. of P. P. F. (DUMEX) contains the equivalent of 1050 
units of Penicillin. This potency is the highest amongst all preparations 
of this type. 


P.P.F. (DUMEX) is microcrystalline so that the suspensions flow 
easily without causing any clogging of the injection needle. With P. P. F. 
(DUMEX) the inconvenient ‘double injection” is never necessary. 


In addition to the usual single-dose vials containing 300,000 units 
Procaine Penicillin G and 100,000 units Crystalline Sodium Penicillin G, 
we are pleased to announce the introduction of a 5-dose vial containing 
a total of 2,000,000 units Penicillin per vial, i. e. 1,500,000 Procaine 
Penicillin G and 500,000 Penicillin G Sodium. 


To each single-dose vial 0-9 ¢c.c. diluent should be added and to 
the 5-dose vial 45 c.c. of diluent. These amounts have been arrived at 
after thorough investigation and a greater amount of diluent is neither 
necessary nor desirable. If the correct amounts of diluent are added, 
P.P.F. (DUMEX) will never cause clogging of the injection needle. 


a 

‘DUM anne \ leaks.) / F IMEX. 

Bdaihanad JUMEA 
AG Pv, 


DUMEX LIMITED 


WAVELL HOUSE, GRAHAM ROAD, BALLARD ESTATE, BOMBAY | 
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"ps ABNORMAL Ts 


OF VARIOUS KINOS FROM 
~~ & GLANDULAR 
DISORDERS 














To Normalise / 


Contains 


ASOKA GLAND EXTRACTS 


OF ANT. PITUITARY 
THYROID & OVARY, 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 





Ergot therapy Is called for at 

critical moments. The ergot preparation 
must be carefulsy standardized and 
stoble in tropical climate. ERGOSEAL 
fills these requirements admirably. 

The sealed gelatin capsule packing leads 
to edditional stability in hot 

and humié weather, 


ERGOSEAL contains the tots! 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 
KANPUR. 








THE ANTISEPTIC 











A. NEW AND 


GAFE LAXATIVE 


Senokot 


CHOCOLATE LAXATIVE GRANULES 


“The preparation was given as the routine aperient to 
100 puerperal women Compared with castor oil . 
senokot proved preferable. Many of the patients given 
\ ~ WSs castor oil had relative constipation afterwards, whereas 
‘\ : WS \ : with senokot normal bowel habit was more quickly 
Rw . SK . resumed. The patients themselves found the senna 
SENOKOT Granules are availabic in ‘0F€ acceptable.” The Lancet, 2/st March 1953 
2 oz tins: (approximately 26 teaspoonfuls) SENOKOT is not advertised to the public, has no official 
equivalent and may be prescribed. 
Literature and sample on request 


MERCANTILE AGENCY,  99-A, Armenian St., 





WITH EXTRA 


FOLIC ACID 


IS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anaemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG cO., LTD. YERCAUD (S. INDIA) 
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Dolorin acts faster than 
Aspirin, because of high 
disintegration coefficient 
of the tablet and syner- 
gistic combination of the 
constituent, the pain re- 


2 
lieving ingredients speed 
up through the stomach 
into the circulation. 


Dolorin does not upset 


T ) BL bE T S digestion. 


DOLORIN is antalgic 
and antipyretic. 





Indications . Head-ache, Tooth-ache, Dysmenorrhea, 
Muscular Pains, Influenza etc. 


Each tablet of Dolorin contains 4 grs. of Acetyl 
Salicylic Acid together with optimum quantity of 
Acid Phenetidin, Codeine, Caffeine etc. 





Available in phials of 10 and 25 tablets. 


THE CALCUTTA CHEMICAL CO., LTD, 


CALCUTTA-29, 











nirag Aa 


The negative nitrogen ga 


balance in illness leads to breakdown 
and excretion of body protejns 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON restores the nitrogen 
equilibrium preventing waste 
during illness and aiding convalescence. 





HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of S$ and 10 cc. 


HIND CHEMICALS LTD, KANPUR. 
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AMPHEDRIN 


Tablets 


In the management of 


ASTHMA 


AND 


HAY FEVER 


Composition: 
Aminophylline 1} grs. 
Phenobarbital . 1/6 gr. 


Ephedrine Hel. 3/8 gr. 


Prepared by 


BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


rwiowiy PRIMCO LIMITED. 


Lamington 


euixre WITAFOLE 


An ideal restorative containing in balanced proportion Vitamin B-Complex with 
Methionine, Choline, Folic Acid and Vitamin B-)2 in palatable Liver base. 


ACETARSIN ga, 


(Diethylamine salt of 3-acetyl-amino-4- 
hydroxy-pheny! arsenic acid) 

A stable aqueous solution of 
pentavalent organic aromatic arseni- 
cal. The most potent chemothera- 
peutic drug with higher therapeutic 
value and lowest toxicity. 

For the treatment of Syphilis in all its 
stages, Yaws, ‘Eosinophilic Lungs”, 
“Lymphogranuloma Inguinale’’, etc. 

Most suitable for parenteral use 
in infants, children and adults as a 
ready made solution, painless and 
no nitritoid crisis. 


Chambers, 


Lamington Road, Bombay-4, 

















SALURIN ex 


(Mersaly! B. P.) 


(Sedium salt of salicyl “Y -hydroxy-mereuri- 
/6-methoxy -propyl-amide-0-acetic-acid) 


An organic mercurial diuretic 
prepared for the first time in India 


and in the East. 


Indicated in cedema of cardiac 
origin, nephrosis, in ascites resulting 
from cirrhosis of Liver, congestive 
heart failure ete. 


Prepared for the first time in India. 


THE 


82-3, Cornwallis Street, 


BRAHMACHARI RESEARCH INSTITUTE, 


CALCUTTA-4. 


Xen | 
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BOW COST 


The natural sources of the Madras 
Govt. Shark Liver Oils give 


Vitamin ‘Therapy 


susceptible to loss of Potency in 
storage which Vitamins 


better results as they are not A&A & OD are usually subject te 


for an Adult's full quota of Vitamins A &O It costs 
a day. The refined Vegetable Oi! with 
which fish oi! is blended provides extra. food 
for those deficient in fats. 


only one anna 
the 


SHARK LIVER OFF 
(ie 1 tb. bottles) 
Contents per Gram. 
Vitamin A; 1500 Iu. 
VicaminO: 001u 


This compares favourably with Halibut Liver Ol! and 
the synthetic Vitamins n milk or Orange juice 
its fat content is just enough absors Vitamins and 


does not Cause digestive upset eveg in Coeliac conditions 


Tastele Fresh Concentrate of Shark 
Liver Olt im Liquid 40 ce. 
bottles. Capsules in botties 
of 4 each. 
Contents per Gram 
Vicamin A: 12,000 1.U 
Vitamia O:; 1.000 t.u. 


GOVERNMENT OIL FACTORY, 
KOZHIKODE 


A Division of the Dept. of Industries & Commerce, Madras, 














for both EXCEPTICN 


and the rule 


W hile functional! constipa- 
tion is usually founded on long-term neglect, exceptional 
circumstances often bring transient distress to otherwise 
careful individuals. 

Dietary indiscretion, sudden change in environment, 
travel aad other modifications in the daily routine are 
frequent exciting factors. 

Whether constipation be the exception or the rule, the return 
to normal bowel function is favoured by the gentle mod. 
erating action of 


Agarol Emulsion. 





Distributors ;: 
MARTIN & HARRIS LTD., 
Mercantile Bidgs., Lall Basar, Caleutta 
Also at Bombay, Madras and Delhi. 


Prepared by: 
WILLIAM R. WARNER & CO. INC. 
NEW YORK, U.S.A. 
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ZANDU’S 


HEPOFERRUM — 


f (WITH FOLIC ACID) 
A 


M RENOWNED PRODUCT x 


for 


| All types of Tropical Anemia, 
| Nutritional setbacks debility 
| & convalescence after prolonged iliness 


Yor partioulars please apply to: 
The Zandu Pharmaceutical Works Ltd., °%,'es te. 7015. 














Experience .... 


40 years and a team of Medical Men from nine clinics, 
spread over the country, form ¢ 
the background to 
*Send for Jammi's reputation. 


Jamini's —_— uf “3 
Statistical # 
Reports <p ie ere a 
spr of children to normal 
health every year 
from Infantile _ 
Cirrhosis of 
the Liver. 
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Calchemico’s 


CARBOCITRA 


A Palatable Mildly Fizzy 
Alkalinising Preparation in Granules 
It is a systemic alkaliser used to 


increase the Alkali reserve of the 
body and for alkalinising the urine. 


It is also used in the treatment of 
mild acidosis and as adjunct to Sulpha 
therapy. 


Presentation — In wide-mouth 4 oz. phial LCUTTA CHEMICAL He 


CALCUTTA 29 


251 HORNBY RD., 
BOMBAY 1. 


Sole Distributors: for Tamil Nad, T.C. State, Andhra & Orissa, THE ORIENTAL MERCANTILE AGENCY 
99A, Armenian Street [MADRAS, Fort West Road, PALGHAT. 
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4 A CHOLINE and METHIONINE preparation 

for & reinforced with VITAMIN B, B, B, 
a CALCIUM PANTOTHENATE and 

VITAMIN B,,; indicated in Cirrhosis of 
and Liver, nutritional anemia, fatty dégenera 
vitamin B deficiency tion of the liver and Vitamin B deficiency, 


cirrhosis of liver 


Available in 4 oz. and | Ib. packings. 


For Quality and Standard 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 
QUMARESH HOUSE, SALKIA, HOWRAH 














ALWAYS ONE STEP AHEAD 


SACCHARATED IRON OXIDE, now recommended by all Medical 
Authorities for tréatment of Iron deficiency Anemias, has been used in our 
well-known TONIC-INDON SINCE 1942, 


A VITAMIN-IRON-PHOSPHATE TONIC 
Improved Formula with Folic Acid 





TONIC -*INDON ® is invaluable in all conditions requiring intensive iron 
medication. With the recommended dosage a large amount of soluble iron 
can be administered per jay without the slightest discomfort. 


* eVITAMINDON-SYRUP | 
HIGH POTENCY VITAMIN B COMPLEX 


Vitamindon Syrup is a concentrated preparation of vitamins of B complex 
in a palatable liquid form pleasantly flavoured and hence easily administered 
even to infants and children. 


Manufactured by. 
INDO-PHA RMA 
PHARMACEU ICAL WORKS 
83, KOHINOOR ROAD, DADAR, BOMBAY-14 
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AU BIGOE ass: 


INTRAMUSCULAR GOLD AND BISMUTH DEPOT 


For ages Gold has held its place for treatment of Chronic 
Polyarthritis, Arthritis Deformans, Erythema Nodosum and 
Erythematodes. Potentialised with the synergistic action of 
BISMUTH, it has also proved highly efficacious for Seroposi- 
tive Lues, Non-specific Angina and Endocrine Arthropathies. 


Also reported effective for Leucoderma. 


AUBIOL is painless, has no side ill-effects and is economic. 


CLINICALLY controlled and recorded experience «cn cver 20000 
cases in Germany and other countries. 


APPLY 


JUCGGAT SINGH’S SON & BRO., 


218B, Keval Mahal Marine Drive, BOMBAY. 





—————S ar 























“*EKZEBROL’? 


TOSSE—Germany 
Its acknowledged and unrivalled efficacy in 
ALL ITCHING SKIN AFFECTIONS 
has made it the medicament of choice for the treatment of Eczemas etc. 
AND NOW 
prompt, profound and prolonged relief in cases of BRONCHIAL 
ASTHMA has been reported. 


Recent studies is Biochemistry bave revealed that Strontium being 
the highest in series of Alkaline metals has a very marked colloid 
solidifying action, allaying the sensitivity of cells responsible for 
allergic manifestation of Asthma and eczema etc. Has given 
unex pected results. 


Sole Agente for India: 


JUGGAT SINGH’S SON & BRO., 


21 B, Keval Mahal Marine Drive, BOMBAY. 
Stockiste : 
BENGAL: Baroorzgs Co., 4/1, 8. N. Pandit Street, Calcutta 20 


KANPUR: New Inv1m Mepicar Storzs, Birhana Road. 
HYDERABAD: Sai Acznorgs, Charkaman, Hyderabad. 
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ALWAYS INSIST ON:— 


‘*DELCON BRAND” 


“BEEMIN” “HEPACON-PLEX” “HEPACON Bi.” 


(Vit. B,) (Vit. B Complex) (Vit. By2) 


Bach cc. containe : Hach c.c contains 


100 mgs. of Vit. Bi 


50 megs & 100 megs 
Vit. By 100 mgs, 
Vit. Be 2 mgs 
Available in : Vit. Be 5 mgs. Avawable in : 
l0 ec. R/C vial Nicotinamide 300 mgs l0ec. RIC vial 

Cal. Panto. 10 mgs. 

Benzyl! Alcohol 1°59 

Chlorbutol 0°5 


Avatlable in : 
10 c.c. R/C vial 


per c.c, 


Manufactured by : 


CONSOLIDATED CHEMICALS LTD., 


WRBXHAM, ENGLAND. 


For particulars refer to Sole Agents: 
STREAMLINE STORES, Thamoomal House, Banaji Street, BOMBAY-1 














THREE VALUABLE PRODUCTS 
ZiMAX $RHEUMA-MART 


A herbal product for Eczema Bash tablet conteine : 
and Athletes foot 
Paokings: 1 oz. Re, 2-4-0 Chandrodaya ‘gr. 
2 oz. Rs. 4-0-0 Savarna Bhasma 05 gr. 
: Akikanchphal Compd. 2°00 gr. 
LEU - SHOKA Mahayogra jguggla 2°50 gr. 
For Leueorrhoea, wmiscarri- Ext, Maha Rasanadi Quath 1°00 gr. 
age and Ratwa in pregnancy 
For Paralysis, Sciatica, 
Basabhralohashoka Compoand 5°00 gr. Rheumatism Arthritis and 
—_ (Balsomendron Makul) = gr. Stiffness of Joints ete. 
meo 05 gr. 


Packings: Bottle of 50 tab. Re. 3/8/ Pockings : SP Om |) Abe 
is 250 tab. Re. 15)- 100 tab. Re. 15/- 
ae 1000 tab, Re. 50/- 500 tab. Res. 72/8/- 


For details and literature please write tn: 


SMART PRODUCTS, 


110, Medows Street, Fort, BOMBAY-! 
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; U.D. 
SULFO-ENTERON 


U. D. Sulfo-Enteron combines the effects of both 
lodochloroh ydroxyquinoline and Phthalylsulpha- 
cetamide and provides a unique and highly 
effective therapy in combined Ameoebic and 
Bacillary infection. It is administered orally 
and is comparatively non-toxic in doses within 
therapeutic limits. 
PACKINGS: 
Phials of 20 and 100 tablets (grs. 74 each) 


T’Phones :- UE ti), Se) telem elem EO = TGram:- 
Bank 7211 . “Benzoio”’ Cal. 


» 1901 285, BOWBAZAR STAEET 
CALCYTTA—2 
Agents for Madras Presy:- M/S. APPAH & CO., 286, Netaji Sabbas Chandra Bese Read, MADRAS, 














—— 





RYBARVIN INHALANT 


IT affords the most 


speedy relief yet known to Medical Science. 


Manufactured in England 
BY RYBAR LABORATORIES LTD. 


ASK FOR LITERATURE FROM 


Sole Stockists for Delhi & East Punjab 
BHAGWAN DAS & CO. Chandni Chowk Delhi 


Sole Stockists for South India 
SPENCER & CO. LTD. Mount Road, Madras-2 


Sole Stockists for Bombay 
JUGGAT SINGH'S SON & BRO.,21-B Keval Mahal, Marine Drive, Bombay. 
Sole Distributors for India 


H.MUKERwJ! & BANERJEE SURGICAL LTD. 


39/1 COLLEGE STREET, CAL.-12 andat ASUTOSH BLDG., CAL. UNIVERSITY 
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FOR GENERAL DEBILITY & CONVALESCENCE 


Composition 

Esch fluid ounce contains : 
Vitamin A 
Vitamin B, 


1200 LU. 


a 300 1. VU. 
Vitamin D om 120 1. U. 


Vitamin C aus go 1. U. 


with hydrolysed Sugar, Glycerin, Aromatics & Alcohol 15% by volume. 
Presentation © Bottles of 6 oz. and 12 oz. 











— 


A FEW OF THE OUTSTANDING 


of 
Pranacharya Rustomji Edulji Hakim. 
| Renowned Physician to H. 


Maharaja Scindia of Gwalior. 
SYRUP USHBA: 
Blood Purifier & Alterative Tonic 
Effective in SKIN, BLOOD & uRo.| 
GENITAL Disorders—contains 20 
potent herbs that clean, clear and 
tone the entire system. An essential 
aid in every prescription. 
4 ozs. Rs. 2/8; 8 ozs. Rs. 4/6; 16 ozs. Rs. 8/2 
|MAXOTONA: 


Tonic Pearis for Mental & Physical 
| fatigue for both the sexes. 


30 Pearls Ra. 7/8; 





60 Pearls Rs. 14/- 
Literature giving formula, indications, 
mode of uae etc. of above and other 
products will be sent on request 
to the manufacturers 
Dr. R. E. Hakim’s 
RACKFAD LABORATORIES, 
Queen’s Chambers, Queen’s Rd., 
Opp: Marina Bridge BOMBAY-1. 
Agents and Stockists Wanted. 
Teles, Address: “USBARACFAD" 
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ACCORDING TO THE FORMULAB 


_ A Monthly Journal Devoted to Healthfal Living 
. the late 


Founded by the late Dr. U. Rama Rav 
in 1923 


Editor : 
U. VASUDEVA RAJU, «.B., B.s. 


Annual Subscription : 
Inland .. Rs, 2-8-0 
Foreign .. Rs.3 Post paid 


Single Copy As. 0-4-0 


Editorial & Publishing Office : 
‘““RAMARAU BUILDINGS”’ 


323-24, Thambu Chetty St., 
Madras.1. 
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For the common cold 
and coughs of all kinds 


Cosome 


(EKphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
nmiore easy and painless. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agente : 
CAPOO LIMITED-E. MEROK DEPT 


BOMBAY: P. oO. BA@ 1652 
OALOUTTA: P. 0, BOX 2253 
MADBAS : P. 0. BOx 1281 
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We have the pleasure to announce, for the 
first time in the field of contraceptives, 
the preparation of 


OV ATRIM 


(For Oral use) 


An ideal contraceptive for family planning 


OVATRIM 


is the active principle of Pisum Sativum 
Linn prepared synthetically 
in our Laboratories 


l. S. N. Sanyal, Cal. Med. Jour., 47, 313, 1950. 
2. S. N. Sanyal, Cal. Med. Jour., 49, 354, 1952. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFAOTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
36, PANDITIA ROAD, CALCUTTA-29. 
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NATH & COMPANY, 
Daves, Parent Mapiorivas & Sureroat Deaters 
23-B, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 


Terms :—By V.P.P. or Bank. 28% advance for New Clients 


Estd. in 
194 


Ref. Ne. 
as53 


On order upto Rs. 100/- Plastic Diary FREE & order of Rs. 1000 per year Plastic Doctors Beg FREE. 


Isonicotinic Acid Hydeazide 


Italy 100 2-2 500 8/8 
Damex Isonex 30's 1-3 100’s 2-10 
Chieremycetin 12Cap. 17-0 Liqd 14-0 
Chloramphenicol] Italy 12 cap. 
fer Typhoid 12-0 Syatbemycia 12 
Auromycitin 8 Cap. 19-0 [14-4 
Terramycia 8 Cap. 16-12; 16 32-0 
Combiotic P,.8. Pfizer 3-6 
Pan-Strepto Merck 2-14 
P.D.Camoquis Tab 0-10; 1000 120/- 
Penicillin G Orys. 
_ 2 5 
— 0-11-0 1-2-0 2-12 Merck 
» — 0-10-0 1-1-0 1-12 Glaze 
+» — 0-9-61-0-3 1-1 0-6 Damex 
Dihydro Strepto Igr Phzer 2-6 
Merck, Belg. or Rhodia 1-8 
Procain Penicillin20lacsGl. 3-14 
o oe =» » Dummex 3- 10-6 
Dumex Pf. GI. Squibb 
4lace 1-0 1-13 1-1 1-5 
8 lace x 10 co. Oily Merck 8-0 
Penicillin Skin Oint 1-6 Eye 0-14 
Vit. B\2 100 micro Belgium 
l0ce 5-14; 5ec 3-10 
650 micro,, 3-10 , 2-8 
Vit. B; 100 mg 1000 3-4; 
» C 500 mgx5eox5A 3-6 
” ” ” 30 A 18-0 
Liver Ext. 10 cc Belgium 
2 USP 2-10; 5 USP 3-14; 10 USP 6-0 
PAS Tab. Eng. 100 3-8; 250 8-8 
», 0Cal. 100 3-2; 2608-8; 500 15-8 
P.A.S. Dumex 100 grm 6-0 It!. 3-4 
Quinine Jap. 34-0; Java 44-0 
» Roche 49-0; Howds 49-8 
»» OZ Jap. 2-14; Howds 3-8 
Q. Bihydro Amps. 100x!1 x 200. 
» Ind. B.D.H. Evass B.W. P.D. 
, 16-0 22-0 22-0 32-4 38-0 
», 10-12 14-8 14-8 100 x5gr.xloo. 
Eugquinine Howd. 5-4; Java 4-12 
» Roche 7-4; Jap. 4-6 
Q. Tab: nage? 12; 5gr 5-0 How 
oi 5 gr. 1400 How. 52-8 
"Bibydre2grx 100 2-10; 5gr 5-4 How 
Pamaquinine 300 T 0-12 500 1-2 
Atebrin Bayer 15 0-19; 300 7-4 
Asparine 1000 Eng. 5-14; Ind. 4-6 
Mepacrine Eng 1000 9-14; IC] 11-12 
Quinacrine MB 500 6-0 |,, 
» USA. 5000 47-0;tin 1000 10-0], 
Ephedrin Gr. 1000 5-8 Germ. 
Eatrovioform 20’ 2-14; 100’s 11-8 
Paludrin 1000 x 1 gr. x 22-0 
+» 3 grm x 500 25-0; 1000 50-0 
Gynomin tab 2-0; Spitos tabe 2-8 
Saridon 250 25.0; Nivaquin 10 1-10 
Multivitamin USA Orig. Ente- 
ric coated 100 3-8; 1000 23-9 
- USA Disposal Plain 8-8 
Vit.B Complex tab Orig. USA 10° 19.8 
Vit. & tab 50mg Eng. 1000 15-8 


10 lace. 


|Nicotinic Acid __ 





600 2-0 
Cibazo! 250's 13-8; 20's 1-10 
MB 760 28-8; MB 693 500’s 33-0 
Sulfapyridine PD 1000 50-0 
Vitamin B) tab. U.S.A. 500 1-4 
Merck H.T. Emetin $ gr. orl gr.3-10 
Resochin tab 10 1-12; 100 13-14 
Yeast Tab. Eng. Sgr 4-6; Tigr 5-8 
Soda Mint ,, 2-10; Ind. 2-2 
Sulpha Tab. 1000 500 
nilamide Eng. 10-8 5-6 
inidine Hol. 17-0 8-12 
oote 500 8-12 MB 13-4 
thiazole Boots 19-8 
mezathine (100 6-14) 28-0 
diazine Eng. 71-0; MB 38-0 
Sulphatrone (100 10-0) 41-4 
Sulphatriad MB (100 8-8) 41-8 
Sulphonamide Bayer IIb. 7-4 
» cream 4 oz. Lilly 6-0 doz 
Gentian Vielet Jelly 40: Lilly 6-8 
Bis Carb 2-0; Gafina Citrus oz 1-8 
Calemal! 1-2;Chlorobutol oz. 1-6 
Codina Phos 56-0 Dionine dr. 6-12 
Ethyl] Chloride 100grm. Ger. 2-4 
Ext. Ergot. Ind. 402 4-0; Ib. 12-0 
Gentian Violet 1-12 Menthol oz 2-12 
Sedasaly 3-12 1b. Santonine dr. 4-2 
Santonin Synthetic German 
1 dr, 2-14: 
Oil Chinapodi oz. 4-10 Aspirin 
Potas Chioras 11b. 3-0;tab. 1000 6-6 
Silver Vitelin France 2-10 
Protargol 1-12 Pet. Bromide 3-8) W: 
Aletaris Eng 2-4; Rio USA 10.0 
Wincarnis 8-4; Waterbury Co.5-10 
Acetylarson Adult 6-6 Child 4-12 
Atebrin Amp 3grm = =25 amp 14-8 
o> O.l grm. 6A 3-6 50 amp 24-0 
Atophany! Amp. r. 5-2 
Berin 50mg. 3-2; 100 mg. 4-6 
Calci Ostelin L500, 3-3 Entodan 8-0 
Campolan 512c0 5-6; 25x200 24-12 
Cal. Gla. 10% x10c0. 100 amp.13-0 
» »» pow 3-12lb [co 11-0 
Camphor-in-oil 3 yr.rlec. x LOOA 
os vy Oerxi2A Evans 1-0 
Dietil Water 100 amps 
200. 3-8; Bec 4-6; 10 coc. 6-0 
Emetine am a BDH ier. x12 7-8,, 
», L gr.xl2 12-12; $ gr. x 25 13-0 
Endo 6 x $ gr 2-10 
. Emetine amp ‘Ger. 12xIgr 10-8 B 
* ’ PD. tgr.x 6A6-0 lgr. 9-0 
» B.W. 4 gr. 8-8; l gr. 7-12 
Glacose 25% x 2500. x25 amps. 4-0 
Irgapyrin 5A 9-4 50 x Sec 76-8 
NAB. 0.15 0-10; 300-11; -45 0-13 
[60 0-15 
Riboflavia tab 250 x Img Roche 2-0 
Liver P.D. 2 USP 3-10 6 USP 7-12 
Gilkc lodine LOOA x Seo. 13-0 


[10cc. 16- 0| 
5-8| Disp. Scale Nick 5-4; Brass 4-0 


Normal Saline LOOA x 5ce 


loz. 18-8 (3-12) Erkame: 





2-0| Normal Saline 100A x l0co 7-4 
Redoxon6x2oc. 4-12; 50x20. 36-0 
» Sx5oc. 4-4; 25 x 5e00. 27-12 
Paludrin 5A 3-0 25A 11-4 
Quinacrin amp .3grm MB 0-12 tube 
Sandoz. Cal. Gluco ¢ Vit C. 
5x 100.6. 6-8;10x6 0.0. 10-14 
— Cal.Gia.10%110ce Samps 5-2 
0 & » 5e.0.x 10 8-12 
- * 60 ome. 44-12 100.c.x 20 19-6 
Sulphamezethin 25 amp. 6-4 
Omnopon Amps with eedle 
Tooth Forceps 4-8 [Tube 0-8 
H.T.Ind. Morph. Sul } gr x 20 2.8 
oP D. 4, t gr x 203-0 
, BW ,, cAtropine 4 gr x 204-0 
Ind. Morph Salph jgr 12 amps 5-8 
TCF. Vit. BGomplex 6x 2ce 4-3 
oe w LOce 3-4 1x25 x loo 10-14 
» W. Liver Ext.10 co 38-0 
cO&B 10c0 4-4 
oc Vit. By2 4-10 
Vitamin K 100 amp. BW 17-8 
Thermameter Germ. @-15; Jap. 0-11 
» Zeal 2-5; USA 1-2; Eng. 1-4 
», Hicks 3-8; Becon Flat 1-7 
B.D. Stethescope 21-0 Tripal 34-0 
Becon Stethescope (B.D. type) 7-12 
Plastic tebing 1-4; Rubber 0-12 yd. 
ter 70-0; Scissors 1-8 
Detecto Weighing Machine 55.0 
Saline Apparat. comp 300cc. 7-8 
— 1-12 [500 cc. 10-8 
Thermameter Japan 2-0 
Abs. Cotton 1-10; int 3-4 
Abs. Gauze 2x2” 206 pieces 1-12 
Bandages 34 yde.x1” to 6” 0-8 
Hot water bag 3-4; Ice bag 1-10 
Ye “Che (S. N. Re. 1 more) 
Jap, 2 10 20 30ce. 
0-7 0.11 0- e4 2 1-12 


Italy 

Germ. 0- Ms 
Record Ger. 3 
+» Italy 3- 
»»Complele 


[3-12] Bo 


— 3-8; Italy 8-0; Germ. 8-12 
Luer Lock 34- 0; Jap. 7-0 
Record Ger, 20-8; Italy 18-0 
Record Needle (Perfectum 5-0) 
Jap. Germ. Star. D.B. 

1-10 1-10 3-12 4-0 Dz. 
All Glass Needles Luer Mount 
Jap.2-12 Ger. 3-4 D.B.4-12 B.D.10-0 
F.L. Durex Tin.2-0 doz. Pkt.1-12 
Ear, Metal Syringe 2oz. 5-0; 
Sterilizer 6" 12-8 {4 os. 6-0 


Morphia Tartrate Amp. Squibbs 5 x 1:5 cc. x 4 gr. 0-10 box. 
items not mentioned here will be supplied at lowest market rate. 
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Rickets 
Urticaria 
Chilblains 


Tuberculosis 





Angioneurotic Oedema 


Celiac Disease 

















Osteomalacia 














Hay Fever 
Asthma 


CALCIUM win VITAMIN D 


For oral, intramuscular or subcutaneous use. 


The oral product contains : The injection product contains : 
0.85%, colloidal calcium oleate 0.85%, colloidal calcium oleate 
250 1.U. vitamin ’D per teaspoonful. 5,000 I.U. vitamin D per mi. 


Recommended for the prophylaxis and treatment of 
rickets and osteomalacia; as an adjunct to treatment for 
pulmonary tuberculosis and ceeliac disease; and the 
control of dental caries. Has been used successfully in 
the treatment of neuro-circulatory disorders, such as 
chilblains, and angioneurotic oedema, for allergic con- 
ditions (urticaria, hay fever and asthma) and for control- 
ling toxic symptoms resulting from heavy metal therapy. 


PACKINGS. Oral 4 02z., 20 0z., 80 oz. bottles. 
Injection 1 ml., 2 ml. amps. 15 ml., 30 ml. R.C. vials. 


by THE CROOKES LABORATORIES LIMITED (incorporated in England) 
COURT HOUSE ¥ CARNAC ROAD e BOMBAY 2 


























ELIXIR 


DIGENZYMES 


Palatable combination of 
Diastase, Pepsin and Papain 

















Agente :—N. DASAL GOWNDER & Co., 41, Bunder Street. Madras. 





























Control of Hypertension 


Successfully achieved with 


RALFEN 
STANDARDIZED PONIES MES SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR. 














Regd. No. 9, M. 429. AUGUST, 1953 
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ee aone dose treatment 


The outstanding advantage of CAMOQUIN 
is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


oecons CM RM OO OLRM 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


® “The superiority of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. 
«Brit. Med, Jnl. 


Parke, Davis & Company, Limited « uss Bombay 
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